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ANNUAL PANEL CONFERENCE. 


Thursday, October 24th, 1929. 


Tue Annual Conference of representatives of Local Medical 


‘and Panel Committees was held in the Great Hall of the 
’ British Medical Association House, Tavistock Square, 


London, on Thursday, October 24th. Dr. E. K. Le Fiemine 
cccupied the chair, and there was a large attendance of 


_ representatives from the insurance areas of all parts of 
- Great Britain. 


Dr. H. G. Darn, chairman of the Insurance Acts Com- 
mittee, in introducing the annual and supplementary 
reports of the Committee, on which the greater part of the 


‘discussion of the day was based, said that the past year 


had been comparatively uneventful.. The principal question 
to be presented to the Conference was the machinery for 


_ dealing with lax certification ; the principle underlying this 


machinery had been agreed to by the previous Annual 
Conference. Among other useful work carried out by the 
Committee during the year was the publication and distri- 


‘bution of a National Formulary, which had advantages 


over the various local formularies now in use. The Com- 


mittee had not been faced with any serious emergencies ; it 


had continued to watch the dcvelopment of the service, and 

had endeavoured to perfect it in detail and make it a 
service of which the profession as well as the country 
could be proud. 


ConstituTIon oF InsuRANcE Acts COMMITTFE. 

Dr. Dain went on to move that in view of the circumstances 
no alteration should be made in the grouping of insurance areas 
for direct representation to the Committee, but that the position 
of Derbyshire should be borne in mind in any future recon- 
sideration of the grouping. Derbyshire was linked with 
Cheshire for convenience, but the contention of the Derbyshire 
‘representatives was that the area fell more naturally with 
Nottingham. This adjustment was not possible without more 
extensive alterations unless Nottingham was prepared to accept 
the inclusion of Derbyshire without adding to its representa- 
tion, but to this Nottingham could not agree. 

Dr. H. W. Poorer (Derbyshire) said that he appreciated the 
difficulty, but the present grouping was not satisfactory. For 
the time being, however, the Derbyshire guns had been spiked 
by the generous action of the Cheshire Panel Committee in 


-waiving its claim and allowing a Derbyshire representative to 
be nominated,,for this year. Dr. J. McNamara (Nottingham- 


. Shire) added that Nottinghamshire was not content to be per- 


manently separated from Derbyshire; industrially the two 
districts were one. 
The motion was agreed to. 


MepicaL CERTIFICATION. 

Dr. Darn next brought forward the draft article outlining 
the machinery proposed for dealing with cases of lax certifica- 
tion (see Supplementary Report of Insurance Acts Committee 
in Supplement of October 5th). The position which the Com- 
mittee had taken up was that the body which heard the com- 
plaint must be entirely professional—in this case the Panel 
Committee or a group of Panel Committees—and in a position 
to make a direct report to the Minister. In complaints 
relating to excessive prescribing, after the Panel Committee had 
heard the case and made recommendations, those recommenda- 


‘tiens were considered, in public, by the Insurance Committee, 


and not infrequently modified by that body, which had not 
itself heard the evidence or seen the prescriptions, and it 
sometimes happened that the Insurance Committee or the press 
took the view that here were a number of jealous doctors trying 
to harm a colleague whose only offence was that he had tried 
to give better treatment to his patients by ordering more 
expensive medicines. The Insurance Acts Committee felt that 
in this new machinery it should be provided that questions 
involving professional judgement were dealt with by a profes- 
sional committee, and not be subject to public criticism by the 
Insurance Committee, which was largely a lay body. The Panel 
Committee, then, would forward its report to the Minister, 
and in the event of appeal by the practitioner, or dissatisfac- 
tion with the committee’s findings by the Minister, the pro- 
visions of Article 42 (5) relating to the determination of appeals 
would apply. The further proceedings were governed by the 
following paragraph of the proposed draft article : 

(6) After consideration of the findings and recommendation of 
the Panel Committee or, if an appeal has been made, of the 
findings of the person or persons determining the appeal, the 
Minister may, if he is satisfied that there has been a failure on 
the part of the practitioner to exercise reasonable care in certiti- 
cation, withhold such amount as he thinks fit from the money 
payable for the purposes of medical benefit to the Commiitec, 
and the ptovisions of Article 41, including the practitioner’s right 
to make representations to the Minister, shall apply accordingly, 
provided that, in lieu of any reference to the Advisory Commitiee 
constituted under Article 41, cases arising under this Article shall 
be referred by the Minister to an Advisory Committee fester: | 
of not more than... persons, of whom... shall be nominate 


by a body which is in the Minister’s opinion. representative.cf the 
proved socictics, 
and Wales. 


(1317) 


general body of insurance practitioners . ... b 
and... by the Insuranee Committees in Eng 


+ 
Businey 
Vesta 

PAGE 
Bony 

Clinica eee eee 197 
| 
ia 
| 
ON 
.m, 
Pm, 
linie, 
rtford, 
eneral - 
~ | 
tice 
n, 
Roya | 
Id 
i 
vital, 
m of 
Dm, | 
t of 
ual 
of 
| 
| 
ad 
4 
| 
4 


198 Nov. 2, 1929] 


Annual Pare! Conference. 


Dr. E. R. Fornercitt, (Brighton) pointed out that in the 
procedure for hearing appeals, in Article 42 (5), provision was 
made for only one medical practitioner on the tribunal; he 
proposed to add to the new draft Article that the Minister 
should appoint at least “two practitioners for this purpose. 
According to the regulations dealing with excessive pre- 
scribing, the Minister might appoint one, two, or three persons, 
enly one of whom need be a practitioner; the other two of 
the three might be lay persons. Certainiy in this matter of 
certification, which was a _ purely professional matter, a 
majority of the three, if three were appointed, should be 
practitioners. 

Dr. L. J. Prcron (Cheshire) said that his committee agreed 
that this was entirely a professional matter, but it also closeiy 
tcuched the fvnds of the approved societies, and therefore it 
was reasonable that the Minister should have the advice of 
the approved societies in some form before coming to his final 
conclusion. But the method whereby that advice was obtained 
seemed to him both clumsy and unfair. He would prefer that 
the matter should be submitted to a barrister sitting with a 
medical assessor. Such a tribunal should hear the represenia- 
tives both of the approved societies and of the doctors. While 
sympathizing with Dr. Fothergill’s proposition, he rather felt 
that it did not secure a fair hearing for both sides of the case. 

Dr. Daryn, discussing Dr. Fothergill’s proposal, said that in 
practice, at the hearing of appeals with regard to excessive pre- 
scribing, there were always three doctors, and it was question- 
able whether it was politic to ask, as this resolution did, for 
two doctors, when, in fact, the tribunal was already a purely 
professional body. In this procedure there was no_inter- 
position of lay opinion until after the Minister had heard, 
not only the report of the Panel Committee, but also, if it 
was taken to appeal, the report of the Appeal Board. 

Dr. Fornerciit said that, in view of Dr. Dain’s explanation 
that the Appeal Committee was in practice one of medical 
practitioners only, it might be misinterpreted if the Conference 
either passed or turned down his proposal to have two practi- 
tioners. Therefore, with permission, he would withdraw his 
resolution. 

The meeting permitted the withdrawal of the Brighton 
resolution. 

Dr. ForHercitt then moved a further resolution, with regard 
to which, he said, he could not be so complaisant. The 
resolution was that in para. 6 of the Draft Article, quoted 
above, all words after ‘‘ accordingly’ should be deleted. 
‘This wiped out the proposal that the Minister should refer to 
an Advisory Committee, which would be in large part a lay 
body, with regard to the penalty to be inflicted. He 
pointed -out that this was not a case of appeal. Having 
decided that the practitioner had done something wrong, the 
Minister had to determine the penalty. Dr. Dain had said 
that it was out of the question to dictate to the Minister 
as to the persons or body from whom he should seek advice. 
But in the Regulations themselves such dictation was embodied. 
His constituency, with others, had for many years insisted that 
practitioners should never be under the control of approved 
societies ; yct, according to this proposal, the approved societies 
were to have a voice in the final recommendation with regard 
to a penalty. If the Minister wanted advice as to the penalty: 
to be imposed, the speaker was of opinion that he should 
consult a body consisting only of practitioners. He could not 
see what data a lay person could have for forming an opinion 
as to the heinousness of the fault of which the practitioner 
had been found guilty. He was wholly opposed to the sug- 
gestion that representatives of approved societies or of Insurance 
Committees should be called in at the last moment to deter- 
mine the amount of the penalty. The Minister should look to 
the profession to give him honest and fair guidance in this 
matter, and he should act on that alone. 

Dr. W. Lock (Middlesex) said that the fact that the Minister, 
who was a party to any action taken against the practitioner, 
should be able to appoint any committee or body of persons 
to deal with the matter was contrary to the spirit of British 
justice. He would like to see some impartial !ody or person, 
perhaps the Lord Chancellor, empowered to appoint the tribunal 
by which practitioners should be judged. 

Dr. O. Wittrams (Carmarthenshire) supported Dr. Fother- 
gill’s amendment. His committee felt that already too munch 
penalizing action was being taken against practitioners, and 
any tribunal which consisted of a majority of lay members 


should certainly not be allowed to sit in judgement on q doctor” 
action in this respect. ; 

Dr. R. T. Turner (Cheshire) felt that it was a great mig. 
to hand this decision over to a body consisting as to t . 

Wwo-thind, 
of representatives of insured persons. His COMMIT ES” 
gestion was that it should be handed over to an imparti 
tribunal, say, a barrister, sitting with a medical assesgop 7 
the matter were handed over to a purely professional } Ms 
the approved societies in their turn would probably haye 
grievance. 

Dr. T. D. Larrp (Lanarkshire) was opposed to any alteration 
in the present regulations, which in Scotland at least worked 
with perfect satisfaction. He looked to this proposed addition 
to the Regulations with some misgiving, because the procedare 
adopted was analogous to that obtained in connexion With 
excessive prescribing. Last year twenty-eight cases of alleoss 
excessive prescribing were referred by the Ministry to the Pang 
Committee; in eighteen of these the Panel Committee foung 
that the complaint had been justified, in six others that 
it had not been justified.” Did the Minister accept that 
finding? In the whole of those cases he ordered that 
a new inquiry should be made, and fines were ultimately 
imposed on all the practitioners. On these grounds his com. 
mittee stoutly opposed this addition, believing that laxity jn 
certification could be adequately dealt with undey the present 
regulations. 

Dr. C. F. T. Scorr (Middlesex) was of opinion that for the 
Minister to make these appointments, whether in connexion with 
excessive prescribing or lax certification, was contrary to the 
principles of British justice. He had nothing to urge agains, 
the character of the men appointed, but the Minister who 
Was a party to the appeal should not be able to appoint the 
persons who were to try the case. In this instance, on a purely 
professional matter—namely, certification—it was proposed that 
the Minister should appoint a body of persons, the majoxity 
of whom would be lay. 

Dr. Dain said that the speakers had shown a considerable 
amount of loose thinking and very great inaccuracy in visual. 
izing the proposed procedure. Until the question of the deter. 
mination of the penalty arose there was no interposition of 
Jay persons at all. The facts were decided originally by a 
Panel Committee or representatives of a group of Pand 
Committees, and if there was an appeal the tribunal con- 
sisted again in practice entirely of doctors. ‘The Minister sug- 
gested, in the words which Dr. Fothergill asked the Conference 
to delete, that with regard to the determination of the penalty, 
he should take the advice of an advisory body consisting 
of persons nominated by insurance practitioners, approved 
societies, and Insurance Committees. This body was not going 
to re-try the case; it was purely a question as to determining 
the penalty on the established facts. One speaker had said 
that it could be dealt with under the old regulations; 
that was not accurate. If it could be dealt with under 
the old regulations this procedure would not be submitted 
to the Conference that day. The methed now proposed 
was, in his view, a great improvement on the method 
followed in cases of excessive prescribing. There the cases 
were dealt with by the Minister himself without the neces- 
sity of consulting any advisory body. On behalf of the 
Insurance Acts Committee, he appealed to the Conference 
not to accept Dr. Fothergill’s amendment. As a number of 
speakers had said, the approved societies, quite obviously, were 
very much interested in this matter. They had been eliminated 
from the proceedings until it came to the actual advice as to 
the determination of the penalty, and if the societies were 
eliminated from this also, and were told that they could not 
have any voice in the matter at any stage, not even after the 
facts were elicited, the approved societies would have a certain 
grievance, and would go to the Minister, with the result that 
this whole procedure might be thrown aside. The approved 
societies had the right to say that they were interested in the 
matter, because they were the custodians of the funds in 
question, and if they were not permitted any approach to the 
Minister before he imposed the penalty they would oppose the 
whole proceeding. He believed that the approved societies and 
Insurance Committees musi, as a matter of policy, he allowed 
a place on this final Advisory Committee. The Insurance Acts 
Committee had pushed them as far back as they could be 
pushed. 

Dr. ForHercitt hoped the Conference would not be swayed 


by Dy. Dain’s appeal, which was mainly to sentiment. The 
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Jaymen were there to safeguard their funds. They would see 
that the penalty was as heavy as they could induce the Minister 
It would be deplorable if at this last moment the 
Conference went back on the principle which the profession had 
argued all along, that the approved societies should have no 
dictation in any such matter. He was totally against the 
approved societies having any part in the determination of the 


nalty. 
The Brighton amendment was then put to the Conference 


lost. 

vet Canpter-Horz (North Riding) moved to insert words 
which provided that in the case of a first offence the maximum 
amount withheld should not exceed the sum of £5. He 
said that up to the present the Minister of Health had been 
allowed to do very much what he liked in imposing fines for 
preaches of the regulations. The profession seemed to be 
absolutely at the mercy cf the Minister. He thought that what 
the North Riding brought forward was a reasonable proposition, 
because there was no law passed without the mention of a 
maximum penalty for its infringement. 

Dr. Darn hoped that the mention of a penalty of any size 
would not be inserted in the Regulations. As a matter of 
policy it would be a great mistake. If a maximum penalty were 
inserted it tended to become a minimum penalty at once. Every 
ease should be dealt with on its merits. Dr. Candler-Hope 


chad said that the profession was in the hands of the Minister, 


and that he did what he liked. That was not in the least the 
case. The Minister did not behave in the haphazard fashion 
which Dr. Candler-Hope had led them to believe. These 
matters were done now on very sound lines, satisfactory, he 
hoped, to insurance practitioners, and he knew that the 
Ministry was very appreciative with regard to the improvement 
in the machinery in this respect since the Advisory Committee 
was set up. 

The North Riding amendment was lest, only two or three 
voting in its favour. 

Dr. L. J. Picron (Cheshire) then moved a further amend- 
ment on the lines of his previous speech, with regard to the 
constitution of the Advisory Committee to advise the Minister 
as to the penalty. He proposed that the advisory body should 
consist of a barrister, who would be used to handling evidence, 
sitting with a medical assessor, provided that neither of them 
should be a servant of the Ministry, and that the medical 
assessor should be an insurance practitioner. The Insurance 
and Panel Committees and the approved societies should be 
entitled to be represented at the hearing and to take such part 
in the proceedings as the barrister might think fit. According 
to the draft article an avowedly partisan committee was to be 
constituted on which those who might be called the complainants 
had the majority. The scales would be weighted against the 
doctors. Under his proposal a similar procedure would be 
fcllowed to that which took place in workmen’s compensation 
cases, where the judge sat with a medical referee. The various 
parties would still be able to make their voice heard, but it 
would be, so to speak, filtered through the mind of the 
appointed barrister 

Dr. Darn said that the Cheshire Panel Committee did not 
appear to have grasped the procedure. Dr. Picton had spoken 
of the desirability of having a barrister as one who was in the 
habit of weighing evidence; but there was no suggestion that 
this tribunal would ever have to handle evidence; it was purely 
a question of determining the penalty. Dr. Picton’s proposal 
would more properly appertain to the tribunal of appeal, but 
here the constitition was even better in practice than that 
which he suggested, for it consisted of three doctors, instead 
of a barrister and one doctor. The practitioner against whom 
the complaint was made would be heard by the Panel Committee 
and by the Appeal Tribunal. When the case came finally to the 
Minister he had still the right to make oral representations. 
This advisory body, with the facts before it, would simply 
advise the Minister as to the penalty, and none of the parties 
would be present. 

Dr. Picron hoped the Conference would support his amend- 
ment, which carried out the sense of a former resolution of the 
Conference, that matters of appeal should be dealt with on the 
principles of justice, and not according to this method of 
dealing with them in camera. 

The Cheshire amendment was lost by a very large majority, 
and the resolution approving the Draft Article was agreed to. 
The Insurance Acts Committee was further empowered to vary 


the wording of the Article, if such variation were necessary, in 
order to facilitate a satisfactory arrangement on similar lines 
in the case of Scotland. The Conference also approved a 
consequential addition to existing Article 32. 

Dr. J. Netson (Kingston-upon-Hull) moved that the statistics 


-relating. to the issue of certificates by practitioners in each 


area should be circulated to Panel Committees as in the case 
of the prescribing statistics. 

Dr. Darn saw no objection to this proposal. He added that 
it might be interesting to the Conference to hear that. there 
appeared to be as much discrepancy among practitioners in the 
issue of certificates as there was in prescribing. Of two practi- 
ticners in the same district and having the same type of 
practice, one would be found using four times as many 
certificates as the other. 

The motion was agreed to. 


The Wording of Certificates. 

Dr. Dain, on behalf of the Insurance Acts Committee, moved 
that the Conference agree to a slight alteration in a suitable 
place in Form Med. 40—namely, the insertion of the alternative 
words, ‘‘ at your residence,’’ ‘‘ at my surgery.’’ He understood 
that at a conference between the Insurance Acts Committee and 
representatives of approved societies, the latter stated that this 
was one of the little things which practitioners might do to 
heip them. They were now referring so many cases to the 
regional medical officer for consideration with regard to in- 
capacity for work that all the money being ‘set aside for this 
purpose was being used up. It was necessary to limit the cases 
which could be so referred, and the approved societies said 
that it would save them money and save the patients consider- 
able inconvenience if some means could be found of getting a 
better idea of which cases, prima facie, ought not to be referred. 
She approved societies were just as anxious as the practi- 
tioners not to send the wrong cases. ‘They thought it might be 
scme guide if cases which were visited at the patient’s resi- 
dence were not referred, and that was the’ purpose of this 
insertion. Dr. Dain had nothing to say as to the merits of 
this. He was aware that directly any alteration was made to 
a certificate it opened up the possibility of disciplinary pro- 
ceedings, but an absolute assurance was given that if the doctor 
omitted to cross off either of these phrases in the certificate no 
action would be taken against him. , 

Dr. J. W. AnpErson (Glasgow) opposed the motion on various 
grounds. The insertion would involve a certain amount of 
extra work, also still further congestion of an overcrowded 
certificate form. Further, this proposal by representatives of 
the approved societies was based on the erroneous assumption 
that merely because an insured person was capable of attending 
the surgery he was more likely to be able to work than the 
person at whose home the doctor visited. The tendency would 
be to refrain from making the appropriate deletion, and this 
opened up the possibility of the deletion being made by an 
unscrupulous patient over the doctor’s signature. Then, what- 
ever assurance might be given at the moment, sooner or later 
disciplinary action would follow if the doctor omitted to strike 
out one of the phrases. Again, in a very short time insured 
patients would become aware that they were less likely to 
be referred if they were seen at their own homes than at the 
doctor’s surgery, and so there would be an increased demand 
for domiciliary visits. 

Dr. Darn thought that Dr. Anderson had put up a good case 
for not complying with this request, and he would leave the 
Conference to vote upon it exactly as they felt disposed. 

The motion was lost by a large majority. ate 


Certificates for Persons over 65. 

Dr. H. R. Cran (Surrey), with regard to paragraph 25 of the 
report of the Insurance Acts Committee, concerning the desir- 
ability of recommending practitioners to issue medical certifi- 
cates free of charge to persons over 65 years of age, said that 
the Surrey committee was of opinion that it would be better 
to point ont to approved society representatives that the 
certificates for chronic cases over 65 should be required less 
frequently rather than that practitioners should be asked to 
issue them gratuitously at frequent intervals, and he moved 
a resolution to this effect. The persons concerned were alk over 
65 years of age, they had all been on the sick list for a long 
time, probably over a year, and it was pretty obvious that the 


vast majority of them were never going to be fit for work again. 
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Surely, therefore, a procedure could be adopted by which they 
were given a certificate stating that they were incapable of work 
and were unlikely to be able to take up work in the future. It 
was true that there might be a few cases of fraud, and possibly 
rejuvenation might become a popular operation, but he thought 
the cases would be very few and the loss to the approved 
societies very small. 

Dr. W. Lock (Middlesex) objected to practitioners being 
asked to issue certificates free of charge. ; 

Dr. Lock#art Livineston (Hampshire) said that his personal 
view was against what was stated in the report of the Com- 
mittee. He thought these certificates were very much on a par 
with certificates of illness in the case of school children; in both 
instances they ought to be paid for by the body requiring them. 
Why should the doctor be always the person who had to give 
certificates for nothing? He also reminded the Conference that 
the General Medical Council took a very serious view of any 
laxity in medical certification, and it was desirable not to 
encourage the idea that medical certificates had no financial 
value. 

Dr. C. M. Srevenson (Cambridgeshire) said that the reason 
why certificates were charged for was not necessarily to aid 
the doctor’s income, but to serve as a deterrent to societies 
in asking for frequent certificates. The more certificates that 
were given free, the more they would be asked for. 

Dr. H. S. Beaptes reminded the Conference that practitioners 
were receiving the same fee for these patients as for any others 
on their lists. He thought this was a service which might be 
well given for nothing, and he did not believe that many 
practitioners would ask a fee in these cases. 

Dr. Darn said that this was a matter for the charity of the 
profession to be exercised in the case of old people. Nothing 
would have been said on the subject if doctors had charged a 
purely nominal fee for certificates, but in some parts of the 
country they were charging as much as half a crown. Up 
to last year practitioners were required to provide certificates 
for these people until they reached the age of 70 years. By 
an alteration in the Pensions Act this was no longer required 
of practitioners, but there had been no suggestion from the 
Ministry or the approved societies that anything should be 
taken off the capitation fee in consequence. It was a question 
of a few old members of friendly societies getting certificates 
without charge. Certain arguments were addressed to the 
Insurance Acts Committee, which had passed them on to the 
Conference. He hoped that the rather aggressively worded 
resolution of Surrey would not be accepted. 

Dr. Cran said that what his committee felt was that if 
these certificates were only given every six months there 
would be no necessity for the Insurance Acts Committee to 
appeal to the profession’s generosity. The Surrey motion was 
lost by a large majority. 

Dr. J. Netson (Kingston-upon-Hull) moved that certificates 
for members of friendly societies over 65 years of age should 
only be issued gratuitously in cases where a printed form for 
signature was supplied by the society, and that such certificates 
should rot be required at intervals of less than one month, 
preferably three months. He was not out of sympathy with 
the suggestion made by the Insurance Acts Committec, but he 
thought a little more protection might be given to the practi- 
tioner. 

On Dr. Dary’s suggestion, it was agreed that this proposal 
should be referred to the Insurance Acts Committee for further 
discussion. 


Convalescent Certificates. 

Dr. C. Herzert Hatt (Hertfordshire) asked the Insurance 
Acts Committee to consider the desirability of getting Rule 11 
of the medical certification rules altered so that it was not 
essential that an insured person should have been under the 
continuous care of one practitioner for twenty-eight days before 
that practitioner might issue a convalescent certificate. 

Dr. Darn said that personally he was impressed with the 
general undesirability of Rule 11 and of the convalescent 
certificate. In his area rarely a month went by without a 
practitioner being brought up before the Medicat Service Sub- 
committee for issuing this certificate wrongly. He was break- 
ing the letter of the law, though he made no misstatement as 
to his patient’s incapacity. This question might very well he 
taken up again with the Ministry. It was most undignified to 
have practitioners continually brought before the subcommittee 
for, purely. technical offences, the infraction of some. con- 


ventional rule, when the statements themselves given op the 
certificate were perfectly accurate. 

This, and a similar resolution from Worcester, were referred 
to the Committee. 


Limitation in the Use of Certificates. 

Dr. Hatt further proposed that all national health insurance 
certificates should have printed upon them in red leties, 
“These forms are to be used for national health insurang 
purposes only.’”’ Certificates were hawked about from place to 
place, and improper use was made of them, which a meas 
of this kind—the words being addressed to the patient—amigh, 
do something to prevent. 

Dr. Darn thought that this insertion would make very littl. 
difference in the result, while printing in two colours might 
be disliked by the Ministry on the ground of expense. 

Dr. H. J. Carpate (London) asked the Conference to Support 
this suggestion, which would be of great use, especially to 
practitioners in industrial areas. Bundles of these certificates 
got into the hands of firms, who were not aware of the fac 
that really they had no business to accept them for the purpose 
for which they were tendered. If a warning notice were placed 
on each certificate many firms would refuse to accept them. 

The motion was carried. ; 

Before the discussion on certification was closed. the CHam. 
MAN announced that he had received a protest from Dr. A, 
Larking because no opportunity had been given for discussing 
in a gencral way the new position created by the disciplinary 
arrangements before the draft article was put to the Conference 
for approval. He therefore gave Dr. Larking the opportunity 
to make a statement. 

Dr. Larxinc said that certain misconceptions existed with 
regard to this question of lax certification. Practitioners had 
been rather misled, owing to the numbering of the certificate 
books, into thinking that.the question of general certification 
was going to be considered. He now understood that the 
certificates which were to be deali with in this special way 
were only those in connexion with patients sent up before the 
regional medical officer. If the regional medical officer found 
on verifying the certification of any large number of patients 
that they were fit for work when the certifying doctor had 
said that they were not, it was right that some action should 
be taken to call the doctor to book; but if the numbering of 
certificates had meant that practitioners were going to have the 
certificates which they had issued totalled up and divided by 
the number of patients on their list he would never have con- 
sented to the new article. (‘‘ Hear, hear.”’) 


Tne CHAIRMANSHIP OF THE CONFERENCE. 

At this point Dr. G. C. ANDERson (secretary of the Insurance 
Acts Committee) announced that there had been only one 
nomination for the chairmanship of the Conference-—namely, 
Dr. H. J. Cardale of London, who was accordingly elected. 

Dr. Carpate said that it was with great diffidence he accepted 
this responsible office, following upon such distinguished chair- 
men as the Conference had had in the past. It was to the 
regret of all that Dr. Le Fleming had decided not to seek 
re-election. The representatives would have been glad to see 
him in office for a considerable time longer. The speaker would 
enter upon his duties in a very humble spirit, but would try 
to emulate the example afforded in the past. 


PRESCRIBING. 

Dr. J. Netson (Kingston-upon-Huall) moved that the 
information on average areal prescriptions now furnished to 
practitioners by Panel Committees should he supplied direct 
from the pricing bureau to the clerk to the Insurance Com- 
mittee, and sent out by him, in strict confidence, to every 
practitioner in the area. What was objected to in Hull was the 
extra work thrown upon the Panel Committee and its un- 
fortunate secretary. The work of collating these statistics and 
making them out for each individual practitioner was very 
onerous. 

Dr. Datw said that his difficulty was that if these statistics 
went to the clerk of the Insurance Committee they. must go 
before a snbcommittee of that hody before the clerk could have 
authority to issue them. They could not be supplied as a secret 
documents. It was true that certain figures, such as the monthly 
statement of comparative costs, went already to the Insurance 
Committee, but the figures for individual practitioners were not 
submitted. 
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Dr. BEADLES said that the whole of the statistics, at least in 
certain areas, went to the clerk of the Insurance Committee, 

sho forwarded them to the Panel Committee. He had never 
neat any of these statistics divulged to any subcommittee of 
the Insurance Committee. 

Other representatives spoke to the same effect, and the 
(CHAIRMAN said that as there was evidently a divergence of 

ractice it would be well to hold the matter over until the 
exact position was ascertained. , 

Dr. H. Dicxre (Northumberland) had a resolution that drugs 
administered personally by a practitioner, as part of a course 
of treatment and not as an emergency, should not be required 
to be supplied by him at his own expense, as at present required 
in the terms of service. He pointed out that since the terms 
of service were framed the process of medication had 
‘developed, and a great many cases were now treated by, for 
example, intramuscular injections. Practitioners were continu- 
ally being surcharged for prescribing ampoules of various drugs 
supplied and given personally by the doctor. These should be 
charged against the Drug Fund, and not against the individual 
practitioner who was trying to give his patient the benefit of 
the most modern methods of treatment. to 

‘Dr. Canpier-Hore described a scheme for meeting this diffi- 
culty which had been put into practice in the North Riding. 

Dr. CaRDALE said that this motion concerned technical matters 
perhaps of rather wider character than appeared on the surface, 
and he would suggest that this motion, and a subsequent one by 
‘Northamptonshire, calling for liver extract to be included in 
the list of specially expensive drugs appended to Part II of the 
Histribution Scheme, should be referred to the Insurance Acts 
Committee for full discussion. 

his course was agreed to. 

Preparations not Ordinarily Regarded as Medicines. 

Dr. Darn, for the Insurance Acts Committee, moved the 
‘approval of the Draft Article (set out in para, 39 of the 
Annual Report of the Committee) as affording appropriate 
machinery for dealing with questions arising under the Regu. 
lations concerning the prescribing on national health insurance 
forms of substances which are not drugs or medicines. The 
chief general principle sought to be established by this 
machinery was that any substance ordered by a practition.r 
on a prescription must be provided by the chemist, that the 
chemist should not look at it and say, ‘‘I need not dispense 
this.” If it was ordered with a prescription by the doctor 
‘it would be provided for the patient. 

Dr. Jonas asked whether this had yet been approved by the 
Ministry. 

Dr. Dain said that the final approval of the draft had not yet 
\been given. 

Approval was given to the Draft Article. A suggestion by 
‘the London Panel Committee that the Minister of Health 
should be requested to prepare, for circulation to all insurance 
practitioners, a list of all preparations which were considered 
never to be drugs was withdrawn in view of a statement hy 
the Chairman of the Insurance Acts Committee that such 
a list had been prepared by the Ministry’s Committee. 


National Formulary. 

Dr. Dain reported that the National Formulary, which had 
been published during the year, had met with a large measure 
of approval. It had been adopted in 51 counties and county 
borovghs out of the 129 in England. 

Dr. H. S. Beaptes (West Ham) moved to request the Com- 
mittee to press on the Minister of Health that sanction should 
be given to Insurance Committees to pay the cost of distribu- 


tion of copies of the National Formulary to practitioners and 


oharmacists, if the formulary was adopted in their area. He 
reminded the Conference that in the early days it was agreed 


hat a certain number of stock mixtures should be allowed locally 


‘or the benefit of the local practitioners; these. were mixtures 
vhich the practitioners were in the habit of frequently pre- 
cribing, and which could be readily kept in stock. The 
tharmacists raised objection, ostensibly on the ground that 
‘tock mixtures did not keep. Ultimately stock mixtures were 
‘cone away with, and in local areas the practitioners themselves 
-Teated a local pharmacopoeia. This contained essentially those 
things which the local practitioners were in the habit of pre- 


:tribing. The local pharmacopoeias being all different, the 


Pharmacists raised objections again, and asked whether a uni- 


versal pharmacopoeia could not be created. They took their 
complaint to the Ministry, whereupon the Ministry came to the 
Insurance Acts Committee and strongly urged that a universal 
formulary should be prepared. This National Formulary was 
not for the benefit of the local practitioners. No such formulary 
could embody the ‘‘ whims ”’ which local men fancied. It was 
a nati nal pharmacopoeia, and part and parcel of the scheme of 
national insurance. But it was an undoubted fact that in the 
long run no local pharmacopoeia would be allowed to be used 
at all, and the National Formulary thus became a State 
document. He thought, therefore, that this formulary might 
ultimately be sent out at the expense of the general adminis- 
tration funds to the practitioners and. pharmacists in whose 
areas the National Formulary was adopted. 
The motion was carried. 


Dangerous Drugs Acts Regulations. 
Dr. Darn moved : 


That the Conference supports the Council of the British 
Medical Association in_ its efforts to obtain amendment of 
Section 3 ‘of the 1925 Dangerous Drugs Act, ard recommends 
that. heroin and its salts should come under the same con- 
ditions as morphine and its salts; al-o that the Council should 
on all possible occasions urge the- Government not to - enter 
into international conventions involving medical questions 
until - the opinion of the- medical profession has~ been 


ascertained. 
He said that he was sure the Conference would approve very 
heartily of this resolution. ae ar 


The resolution was carried unanimously. 


NationaL INSURANCE DEFENCE TRUST. 


Dr. Darn, as chairman of the trustees, made some comments — 


on the position of the Trust. One interesting feature was that 
a contribution had been received from the Isles of Scilly, 
where there was only one insurance practitioner and no Panel 
Committee, though there was an Insurance Committee for the 
area. The number of Committees which had reached 100 per 
cent. of their quota was rapidly increasing. Most of the areas 
which in the early days had stood aside were now taking up 
their burden. 

Dr. Lamp Pearson (Birkenhead) had a resolution expressing 
the opinion that the Trustees should not lend any money to 
an association of medical practitioners to assist them in pro- 


moting a public medical service without first laying their pro- - 


posal before the Conference. The work done by a public 
medical service, on the lines of that of Essex, was work that 
should be done by the British Medical Association. These 
schemes must result in a reduction of remuneration for practi- 
tioners’ work. 

Dr. Darn replicd that the Trustees must take responsibility 
for their action, but it was out of the question for them, every 
time they wanted to take such action, to come to the Con- 
ference. As regards the loan to the Essex Public Medical 
Service, this was made several years ago, and no question had 
yet been raised that it was not a proper method of using some 
portion of the money of the Trust. in “ 

Dr. A. P. Etprep (Essex) stated that the public medical 
service in his county was started in conjunction with 
the Association, who were consulted at every turn. It was 
started, not to anticipate the inclusion of dependants, but to 
have an alternative service in case the negotiations at that 
particular time broke down. If the Trust had refused to help 
Essex it would simply have meant that Essex would have stopped 
the money out of its contribution and used it that way. As it 
was, the money which had been lent was being returned, and in 
the meantime interest had been paid on the loan. ; 

Dr. Pearson maintained his objections, but his amendment 

Dr. J. Hotmes (Bury) proposed that it should be an instruc- 
tion to the Insurance Acts Committee to take steps so to 
amend the Trust Deed as to enable the Trustees to make 
grants to needy. insurance practitioners who had subscribed to 
the Fund, or to their widows or children, provided the Fund 
had attained a certain fixed minimum; or was increasing in 
amount. He pointed out that in a short time the Fund would 
be fully subscribed, and if the Fund were used in this way 
it would be a great help in many cases. pay? = 

Dr. Darn was not able to accept this resolution. If, while 
the money was still accumulating, and the total amount was 
short of the objective, it was used: for other purposes, the 
heritage would be frittered away. He hoped the Conference 
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would not interfere with the ‘accumulation of the quarter of 
‘a million before it was entirely in hand. 

The motion was lost. , : 

Dr, J. O. Summernayes (East Sussex) noted that the Trustees 
had agreed to defray out of the moneys of the Trust the first- 
class travelling expenses of representatives attending any Panel 
Conference called by the Insurance Acts Committee. This meant 
that the expenses of representatives would be paid from areas 
which themselves had not made any coniribution to the Fund. 

Dr. H. W. Poorer (Derbyshire) spoke to the same effect, and 
asked whether there was any reasoa why these areas were noi 
subscribing. 
~ Dr. Darn said that the matter of first importance was to have 
a representative of every Panel Committee at that Conference. 


Certain committees were so small and so remote that the cost , 


of sending a representative to the Conference was prohibitive, 
and it was felt to be fairer if the expenses were, so to speak, 
pooled. With regard to committees which had not contributed 
anything, it was important to have their support, even though 
they had not subscribed. The Fund was growing very well, 
and the non-contributors were becoming steadily fewer. There 
were now only thirteen committees, some of them very small, 
which had rot subscribed anything. 
Dr. SumMeRHAYES accepted Di. Dain’s explanation. 


Additional Benefits, 


Dr. E. R. Foruercuxi (Brighton) moved the following 


resolution : 


That any scheme prepared by an approved sociciy for the 
provision of additional medical benefits to prove acceptable 
to the medica] profession should include the following : 

{a) That the arrangements for consuliations and specialist 
services should provide that these services shall be given, 
so far as is possible and consistent with the best interests 
of the patients, by a private practitioner at his consulting 
rooms or at the patient’s own home, and not at the out- 
patient department of a voluntary or State institution. 

(b) That approved societies should be able to enter into 
financial arrangements with both voluatary and State insti- 
tutions for the provision of hospital benefit for insured 
persons, such arrangements allowing insured persons io select 
as between the two classes of institution. 

(c) That hospital benefit be defined to include in-patient 
-treatment, as also consultant and specialist services, which, 
consistent with the best interests of the patients, cannot be 
given by a private practitioner at his consulting rooms or 

“at the patient’s own home. 


He said that last year the Insurance Ac‘s Committee went 
very fully into the question of additional benefits, but comment 
was made afferwards that not a word was said upon the 
subject at the Annual Conference. He hoved that on this 
occasion one or two, at least, wouid draw some attention to 
this important subject. He had catalogued on the agenda a 
list of additional benefits under the Acis, and he drew special 
attention to the two following: ‘‘ The payment of the whole 
or any part of the cost of medical or surgical advice or treat- 
ment by any registered medical practitioner, not being advice 
or treatment within the scope of any other additional benefit 
or of medical benefit under a special scheme approved by the 


Minister for the purpose ’’; and ‘‘ Payments to hospitals in 
respect of the maintenance and treatment therein of members - 
If an approved society had funds it 
could prepare a scheme on certain lines approved by the © 


of approved societies.”’ 


Ministry for providing for its insured members benefits at a 
hospital. Certain services. were outside the insurance. practi- 


tioner’s- contract, and» when the insurance practitioner per-— 


formed these services he did so as a private doctor and 
obtained payment from the patient. But if the approved 
societies wished to give hospital benefit, the practitioner, instead 
of performing that service, would lose it to the staff of the 
hospital. Approved societies were allowed to make arvange- 
ments with private practitioners, but there was a snag in this 
provision, for it stated that any such agreement must not 
include any service which could be given at a hospital. The 
only thing left would be the service of a consultant at the 
bedside of the patient. Was that what insurance practitioners 
wished? His resolution stated that they would not agree that 
any service should be given in hospital which could equally 
well, in the interests of the patient, be given privately outside. 
Bhe Local Gevernment Act, 1929, would provide every person 
in the area with suitable hospital accommodation, while the 
voluntary hospitals, with their pay beds or otherwise, would | 
the same,,..1f these two groups.of hospitals existed,,the 


practitioner should have the full opportunity of advising y 
patient to go to either one or the other, if the service was ». 
vided at both, and the patient was suitable for the hospital, 
That was also im his resolution. The third thing jp 
resolution was with regard to the definition of hospital 
which should only mean any benefit that, in the best interest, 
of the patient, could not be obtained elsewhere—that is to gy 
either at the doctor’s consulting rooms, or at the patient’, 
house, or possibly at a suitably conducted clinic. 

Dr. Prerer Macponatp (York) was in entire sympathy with 
this motion, though he did not agree with everything that Dy 
Fothergill had said. He deprecated also the Conference gp, 
mitting itself to the exact wording of this resolution, 
would like to see the words “‘ or at clinics ”’ inserted jn try 
places in the resolution, and with regard to the second 
graph, his own experience of hospital management drove hin 
to the conclusion that it might be quite impossible to hayy 
arrangements alternative as between two classes of hospitals, 
The wisest course would be to refer this resolution to th 
Insurance Acts Committee. 

Dr. J. O. Summernayes had been told by the medical office 
of health in his area that there were enough beds in what would 
presently be known as the State hospitals to provide for eyey 
sick person. Unless practitioners were careful they would 
have their practices go over to specialists and to hospitals, and 
would have nothing to do but to ‘‘ inspect dirty tongues and 
occasionally give a pill.’ What was wanted was the right of 
entry, to follow their insured and private patients inty 
hospital. The time had come to make a bold bid to get back 
that practice which was so rapidly being taken away by 
specialists, hospitals, and medical officers of health. 

Dr. ForHEeRGILL, on a suggestion by Dr. Brackenbury, said 
that he was perfectly willing that the Insurance Acts Com. 
mittee should consider his proposals. He would not suggest 
that the things outlined in his resclution were exhaustive. He 
had discussed this proposal with the medical officer of health 
for East Sussex, who told him that in his opinion it would be 
perfectly feasible for approved societies to arrange with State 
hospitals. The problem facing the profession was a tremendons 
one. The whole of future practice would be moulded and 
altered in consequence of the Local Government Act. . 

The Conference agreed to refer the resolution to the Insurance 
Acts Committee. 

Dr. S. Wortnimcton (Newcastle-on-Tyne) had a_ resolution 
to the effect that, in the opinion of the medical profession, 
additional benefits should be uniform and available to every 
insured person. 

Dr. BrackenBury said that if the Conference was to accept 
any resolution of this kind, with the phrase “ additional 
benefits,” its wording must be altered. As at present worded 
it meant that they were in favour of the abolition of approved 
societies. (Laughter, and some cries of ‘‘ Hear, hear.”’) If the 
phrase ‘‘ additional treatment benefits ’? were substituted the 
matter would be on another plane. It was already part ‘of the 
policy of the Association that additional treatment benefits 
should be available for all insured persons, and it was a dis- 
advantage of the present service that this was not the casé. 
The first extension of benefits desired was the establishment of 
a consultant and’ specialist service, and this would involve the 
removal of tliese additioiiil treatment benefits ~from ‘their 
pesition in the ‘ additional’ category to that of statutory 

The resolution, altered to read. -‘‘ additional. treatment 
benefits,’’ was carried. 


Treatment of Insured Persons in Hosnitals. 
Dr. E. Jounstone (Manchester) had a resolution affirming the 
desirability that provision should be made in annexes attached 
to, or associated with, voluntary and municipal hospitals for 
insurance practitioners to attend and treat those of their 
patients who desired to enter these institutions. He read in 
eatensa an article which appeared recently in the Obserrer, 
regarding the form which medical practice in this country would 
take in the near future—a form which, the writer stated, would| 
largely depend upon whether the private practitioner was to be 
associated with or isolated from the work of the public medical 
services and the hospitals. The young man who entered 
practice, full of youth and enthusiasm, found to his dismay 
that midwifery practice was already practically in the bands 


of midwives, and that the bulk of surgery was done in hospitals 
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or, in the case of minor surgery, at clinics. What would be 
teft for the general practitioner would be the giving of cough 
j ! 
OM W. Renton (Kent) supported the Manchester motion, 
though he desired to see deleted from it the word “ annexes.” 
What was desired in Kent was to get access to all the hospitals, 
though he agreed that the teaching hospitals must be in a 
category of their own. He rather thought that the Insurance 
Acts Committee had been slow in following up this very 
important matter. There were members of the Insurance Acts 
Committee who thought that the insurance practitioner ought 
to be able to take up any specialty that came along. But 
how could men become efficient in modern methods if they 
did not get access to hospitals and clinics, and follow their 
cases up? 
Dr. BRAcKENBURY moved the following amendment : 


That it is desirable that provision be made in, or in 
association with, voluntary hospitals and municipal hospitals, 
or in separate institutions, for practitioners to attend and 
treat those of their cases who are admitted to such insti- 
tutions. 

The representative of Manchester seemed to have forgotten 
that something happened in his city last July, when the 
Hospital Policy of the British Medical Association was altered 
in some particulars. The speaker thought it desirable that 
the Conference should show its agreement with the newly 
amended Hospital Policy in this respect. The Manchester 
motion was too restrictive, and did not set out clearly what was 
the intention, he believed, of the mover. 

Dr. P. MacponaLp seconded Dr, Brackenbury’s amendment, 
and desired specially to stress the word “in ’’—[‘‘ in, or in 
association with, voluntary hospitals ’’]. The people whom it 
was desired to get in were the general practitioners of this 
country, and the sooner this came about the better, not only 
in their own interests, but in the interests of the consultant 
as well. 

Dr. BRacKENBURY desired to remove any false impression 
which might have been created by his remarks. The Hospital 
Policy as at present enunciated referred only to paying patients: 
the question of non-paying patients was now under considera- 
tion. He was in favour of the proposal himself, both as regards 
paying patients and patients who did not’ pay. 

Dr. MacponaLp said that he had seconded the amendment 
ought to go there. But in the case of a municipal hospital the 
policy of the Association. 

Dr. Dain said that the problem of getting the general practi- 
tioner into the hospitals was not very simple. In the case of 
cottage hospitals the general practitioner had the right off 
entry, and everybody concerned agreed cheerfully that he 
ought to go there. But in the case of a municipal hospital the 
officials said it was impossible, and, of course, the teaching 
hospital was in a class by itself. With regard to other volun- 
tary hospitals, the members of the staffs seemed to think that 
it would be very difficult to get the general practitioner in. As 
to what had been said about the slowness of the Insurance Acts 
Committee, he did not think that time was lost in getting a 
reply from different areas with regard to the position of 
general practitioners and hospitals. It was a big problem, 
and it was necessary to proceed very carefully. 

Dr. W. Lock (Middlesex) still thought that the Chairman of 
the Insurance Acts Committee had been guilty of a little 
procrastination. 

Sir Richarp Luce desired to amplify what Dr. Dain had 
already stated. This was not an easy problem. He thought 
the Hospitals Committee was in favour of general practitioners 
following their patients into hospitals, but there were very 
great difficulties in making alterations in the present system. 
by which there were closed staffs for the general hospitals of 
the country. The starting of the new municipal hospitals 
furnished an opportunity for pursuing .this question, and he 
thought that it was the proper line to develop these as 
‘general practitioner hospitals.” Voluntary hospitals were 
almost wholly occupied with specialist work at present, and 
there would be very few beds available for general practitioners. 
There was going to be a development of hospitals in the 
country, and it seemed much better to develop the work of 
general practitioners in new places rather than to interfere 
with very strong vested interests. 

Sir Rosert Bouam hesitated to intervene, because he was one 
of the few consultants in the Conference, and it might be felt 
that he was putting up a brief for a point of view which was 


| 


more or less selfish. But he begged the Conference to believe 
that this was no simple problem. What practitioners ought to 
ask themselves was this: What did the general practitioner 
want to do in the hospital? Did he want to do general practi- 
tioner work or consultant work? What class of hospital was 
it into which entry was desired? Did the general practitioner, 
for example, wish to have a free entry into St. Bartholomew's, 
and, if so, what was he going to do when he got there? Was 
he going to compete with the surgeons, physicians, and 
specialists on the staff, and have the use of the nursing staff 
and the house-surgeon, or was he going into the wards to do 
the work of the house-surgeons and house-physicians? If the 
latter, then in every ward of twenty-four patients there would 
probably be twenty-four practitioners. Was that what was 
desired? (‘‘ No.””) Then did they desire free entry into the 
hospital to talk to the consultant or house-surgeon in charge 
of the case? (‘‘ No.’’) He took it, therefore, that only one 
thing was left, that what they desired was entry into the 
hospital as a surgeon or physician or specialist. (Cries of ‘‘ Yes ”’ 
and No.’’) 

The CHarrMAN:: I cannot allow Sir Robert Bolam to cross- 
examine the Conference. 

Sir Rosert Bora : All I desire is that the Conference should 
cross-examine itself and find out what it wants. I should have 
thought that of all the things before the present Conference 
this was a matter which ought to be sent to the Insurance Acts 
Committee to worry out. 

Dr. D. C. McArptz (Glasgow) made a reference to “ Peter 
Panel doctors’? which amused the Conference. They were 
asking for something for which many of those present, himself 
included, were too old. This was not a competent motion for 
a meeting of insurance practitioners. It was more the business 
of the British Medical Association in relation to the young 
men coming from the universities. (‘‘ Hear, hear.’’) 

Dr. J. O. SuMMERHAYEs pointed out that practitioners were 
qualified in medicine, surgery, and midwifery, and any self- 
respecting doctor had kept himself up in these branches. He 
considered for his own part that the specialist had a smaller 
brain than the general practitioner. When he had a patient 
with a broken leg he wanted to go into one of these hospitals 
and see that he was being properly nursed and that the limb 
was properly set. All the minor operations now went into the 
hospital, but there were hundreds of things which practitioners 
could do, and if they had access to the hospitals he believed 
that these things would be done better than by the house- 
surgeons, who carried out nine-tenths of the work. 

Dr. J. Livincston (Barrow) thought it quite impracticable 
to carry out this resolution, which was going far beyond British 
Medical Association policy. The matter should be referred to 
the Insurance Acts Committee. ; 

Dr. BrackENBURY agreed that this was not the business of 
the Conference, but was the business of the British Medical 
Association. Unfortunately the Chairman had previously ruled 
as in order a proposition of this character, A matter which 
affected all general practitioners and consultants as such, and 
had no specific reference to insurance practice, was outside the 
province of the Conference. What had been said in the amend- 
ment which he moved was not that this provision should be 
made in all voluntary hospitals, nor even in all municipal 
hospitals; only that when facilities were desired on both sides 
for a case to be followed into the institution such facilities 
should be available. He would like to alter slightly his own 


} amendment, making it read, ‘‘It is desirable that increased 


facilities should be afforded in or in association with .. . 

The Conference would not agree to the alteration of the 
amendment. 

Dr. BrackensBury then allowed the amendment to go forward 
as it stood, for, he said, the wording made very little difference. 
All that was asked for was that not only in the case of 
paying patients, but in the case of all other kinds of patients, 
there should be somewhere or other in the area provision by 
which, where it was mutually acceptable, the general practi- 
tioner was enabled to follow his patient into the hospital. 

Dr. Brackenbury’s amendment was carried by what appeared 
to be a considerable majority. 

Dr. Lewys-Lioyp then moved that the amendment be referred 
to the Insurance Acts Committee, and this was seconded by Dr. 
J. G. McCurcHEon. 

Dr. P. Macponatp hoped that it would not be referred to the 
Insurance Acts Committee. This was a declaration of principle 
only, and did not necessarily involve immediate action. It was 
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desired to help in the formation of opinion, and therein lay its 
great importance. The onus would be left on the Hospitals 
Cemmittee and on other bodies concerned. 

The motion to refer the amendment to the Insurance Acts 
Committee was negatived by a narrow majority. There voted : 


Dr. Brackenbury’s amendment was then carried as a 


substantive resolution. 


Charging of Fees. 

Dr. E. A. Grece (London) moved to instruct the Insurance 
Acts Committee, when discussing with the Ministry the re- 
drafting of para. 7 (3) of the terms of service, to tighten 
up the working of the clause so as to make it much less easy 
for persons to claim repayments arising through their neglect 
to conform to regulations, and to prevent those who wilfully 
misrepresented their position from obtaining any refund of 
moneys paid or withdrawal of account. Some insured persons 
did not disclose the fact of their insurance, owing to an idea 
tLat they got better treatment by posing as private patients. 

Dr. Darn said that the Insurance Acts Committee was pre- 
pared to take up this matter when action was started in the 
way of redrafting this clause. 


Range of Service. 


Dr. S. A. WinsTANey, arising out of an attempt made by | 
the Lancashire Insurance Committee to make the periodic | 


examination of fit insured persons part of the practitioner’s 
service—an attempt which had been abandoned—moved that 


the Insurance Acts Committee should endeavour to obtain a - 


modification of the definition of range of service. 


Dr. C. M. Srevenson (Cambridgeshire) thought that while 
the examination of any insured person presenting himself . 


might be made on request, payment might well be demanded 
before any report was made, either verbally or in writing, to 
the patient or the society. 


Dr. Darn asked the Conference not to support the Lancashire — 


proposal. The Insurance Acts Committee had expressed its 
opinion that periodic and systematic examination was not 
within the terms of contract, but it would be most unwise to 
start out now, when no alteration in the terms of service was 
in sight, to raise this particular question. Practitioners in 
general would examine an individual when he presented him- 
self, but there was a difference between this and the systematic 
examination suggested in some quarters. Let the matter be 
left where it was. At present it was not a burden, and it 
enabled patients to be dealt with in a human and common-sense 
manner. He thought it possible, in view of the trend of public 
opinion, that there would come a time when the profession 
would be asked to undertake this service. 

The Laneashire resolution was lost by a large majority. 

A motion by Hull, which the mover said everyone would agree 
to, was carried—namely, that the only exception to the rule that 
medical record cards should not be produced at a hearing before 


the Medical Service Subcommittee without the consent of the | 
insured person, was when such production was considered — 


necessary in the defence of the practitioner concerned. 
This concluded the business on the Annual and Supplementary 
Reports of the Committee, which were then approved. 


Medical Records. 

Dr.’ C. Ene (Wiltshire) moved to instruct the Insurance Acts 
Committee to take steps to impress on every insurance practi- 
tioner the fact that, owing to neglect in keeping the statutory 
medical records, many men were furnishing regional medical 
officers, and thus the Ministry, with misleading evidence, which 
suggested that they were being overpaid. He said that there 
were many men who put only a fraction of their attendances 
and visits on their cards. Regional medical officers were going 
round and extracting from these cards certain information which 
might be used against practitioners on some future day of 
reckoning. It ought to be brought home to practitioners that 
by their neglect they were jeopardizing, not only their own 
income, but that of their fellows. 

Dr. J. A. Pripwam (West Dorset) also spoke in favour of the 
resolution. 

Dr. Darn said that this subject was one in which the 
Insurance Acts Committee had been keenly interested for 
several years, without any strong support from the committees 


as a whole. People like those mentioned by Dr. Ed 
letting down the future negotiators on behalf of the profession 
The motion was carried. 


Certification in Respect of Pregnancy. 

Dr. J. J. Bexkenn (Birmingham) proposed a resolution affiry. 
ing that it should be lawful for a practitioner, when an insupg 
woman was so far advanced in pregnancy that she would ng 
be ablo to work again until after her confinement, to give ; 
certificate to that effect, which should be sufficient warrant fq 
sick benefit until the pregnancy had terminated. Some’); 
should be done to save the insured woman from the hardship of 
coming up week after week. 

Dr. O. B. Trumrer (Birmingham) supported the resolution 
as did Dr. A. W. Hottnvusen (Southend). Another representa. 
tive, however, thought it important that the patient should ty 
required to come to the surgery, as this involved supervision of 
the pregnancy. 

It was agreed to refer the matter to the Insurance Ags 
Committee, Dr. Dain undertaking to see how far the present 
arrangements could be modified. 

Dr. J. 8. Manson (Warrington) moved that the Insurance 
Acts Committee be instructed to consider the advisability 9 
special certificates for advanced pregnancy, on which approved 
societies could pay sickness benefit. Advanced pregnaney 
without complication was not truly sickness, and _ therefor 
‘* sickness benefit ’’ was an anomaly; the condition seemed to 
call for a special form of certification. 

Dr. Darn thought there were objections to the issue of new 
forms of certificate, but he was willing to accept the reference, 


Temporary Residents, 

Dr. H. N. Baron (East Suffolk) moved to instruct the Com. 
mittee to consider the question of a per capita payment for 
temporary residents as a national instead of, as at present, 
a local one. Some nationai ratio was called for. : 

Dr. Daty pointed out that at present the rates could be varied 
to meet special local circumstances; he thought it would be 
a calamity to have a fixed rate fer the whole country. 

The motion was withdrawn. 

Dr. D. C. Eprncton (Cumberland) moved that the Committee 
be requested to consider the question of insured persons 
resident in convalescent homes in regard to being signed on 
as temporary residents. In his county he had ample evidence 
of the abuse of such signature. There should be an instruc. 
tion to all convalescent homes from the Ministry to the effect 
that convalescent patients were not to be signed on as temporary 


attention. 


attention of the Ministry many times, and a document had been 
issued by the Ministry to the effect that it was not necessary for 
approved societies to demand a certificate; a statement by the 
matron would suffice. The trouble was that doctors would 
come in and give unnecessary certificates. : 

Dr. F. J. Greeves (Blackburn) said that this was a serious 
problem in Lancashire, and Dr. A. E. Larxrse (Hastings) said 
that in his area there was a convalescent home where the 
medical officer received a considerable honorarium, and made an 
equal amount of money out of fees for temporary residents. 

Dr. Eprncton, having ventilated the question, desired to 
withdraw his motion, but this the Conference would net permit, 
and carried it by a large majority. 


Range of Service. 
Dr. E. R. Fornercizt (Brighton) moved : 


That it having been decided in accordance with la 
tion 43 of the Medical Benefit Consolidated Regulations, 
1928, that an operation or other service which an insurance 
practitioner has advised for, rendered tc, or proposes to 
render to an insured patient was without the scope of the 
insurance practitioner’s obligations under the terms of service, 
it is not the concern of the Loca] Medical Committee, the Insur- 
ance Committee, or Minister of Health or any other committee 
or authority to decide that the registered medical practitioner 
who renders the service has special skill and experience for 
that service; and that it be an instruction to the Insuranee 
Acts Committee _to take the necessary steps to have the First 
Schedule, Part I, of the Regulations, amended accordingly. 


He pointed out that if a certain service was determined not 
to be within the duties of an insurance practitioner he could 
charge a fee only if he fulfilled one of three conditions : that 


he was on the staff of a hospital; that he had had post 


residents unless they voluntarily sought medical or surgical 


Dr. Dar stated that this matter had been brought to the 
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ining in the operation or service in question; or 
recognised as a in this branch. According 
to the resolution, directly it was determined that a service was 
not within the contract, all Insurance Act authority over the 
doctor’s action should cease; with regard to that service he 
longer an insurance practitioner, nor was his patient 
The sooner the present interference with 
Tt was entirely a 


was no 
an insured person. 


tter of private practice. 
ee. meen said that Dr. Fothergill was a little late 


in discovering this difficulty, and there was a fallacy underlying 
his argument. What the Local Medical Comthittee had to 
determine in these cases was whether this’ was a general 
ractitioner or a specialist service. There were two questions 
which required to be answered 3 Was the nature of the service 
itself such as to make it a specialist service in ordinary circum- 
stances? and, Was the service done by the doctor as a specialist 


or as a general practitioner? Dr. Brackenbury took an extreme . 


case of an insured person involved in an accident which 
necessitated an immediate amputation, and with no surgeon 
available. The insurance practitioner did the best he could in 
the circumstances and amputated the limb. He did this, not 
as an operative surgeon, but as a general practitioner, pev- 
forming a service ordinarily outside the contract, but not as 
a specialist. Was such a service in these circumstances a 
specialist service or not? Unless the man who did the service 
could be shown to have had some kind of special experience 
jn regard thereto it remained a general practitioner service 
which he had rendered. The profession would have no case 
whatever if it went to the Ministry and tried to get altcred 
a regulation which was laid down after full discussion and 
endorsement by an earlier Conference. 


Dr. H. C. Jonas said that the contract was to render general | 


practitioner. service, and an effort had always been made to 


bring on to the panel men who had other specialties in addition. - 
In ninety-nine cases out of a hundred there was no question — 


as to whether a man should be paid a fee or not for his work. 
It was quite possible for one insurance practitioner to refer 
the patient to another, and that second practitioner might 
receive a fee without any questions being asked. The time had 
arrived, in view of the possibility of an extension of specialist 
services, to ‘‘ clear the decks ’’ and determine where the pro- 
fession stood in relation to this matter. He hoped the Brighton 
resolution would be carried. ; 

Dr. Darn thought it time this question was reconsidered. 
During the last two or three years Panel Committees had been 
confronted with new situations arising out of novel methods of 
treatment—treatment of haemorrhoids by injections was one 


. example—which might be held to be outside the contract. He 


was prepared to take the resolution as a reference to the 
Committee. 

The resolution was agreed to on this understanding. 

Dr. M. W. Renton (Kent) moved to instruct the Insurance 
Acts Committee to draw up a list of services which should 
be outside the contract of service. The question he wanted 
ventilating was the treatment of varicose veins by intravenous 
injection, on which there had keen a report of referees 
appointed by the Minister of Health. The view of Kent was 
that it was not in the best interests of insurance patients that 
the treatment of varicose veins by injection should be regarded 
generally as within the range of insurance medical service. 
He pointed out some of the dangers which might arise from 
casual application of the treatment. 

Dr. G. R. F. Srmwett (Kent) asked the Insurance Acts 
Committee to deal with this question in the way in which it 
had recently dealt with the question of foods. 

Dr. Darn said that this resolution was out of order. The 
Conference had agreed to a method by which it should be 
determined in every individual case whether or not a particular 
service was within the contract. They could not go back on 
that in an open meeting of this sort and discuss the merits of 
some new procedure or operation. It was not the business of 
the Insurance Acts Committee to prepare such a list as Dr. 
Renton asked. 

On the motion of Dr. Summernayes, it was agreed to proceed 
to the next business. 


Mileage. 
Dr. E. O. Turner (Buckinghamshire) asked the Insurance 
Acts Committee to press for further recognition by the Ministry 
of Health of the value of timeage and mileage spent by rural 


— 


doctors. The practitioner could visit half a dozen urban 
patients in the time it took him to visit one rural patient. 

Dr. D. O. Twixrxc (Devonshire) was strongly opposed to the 
—— of this matter. The thing had been fixed, and very 
arly. 

Dr. Dary was not at all anxious to reopen the question 
unless some body of rural practitioners brought new evidence: 
There had been no complaints as to insufficiency of mileage for 
some time. 

The motion was lost. 


Other Business. 

Dr. A. A. W. Merrick (St. Helens) brought forward a 
motion that a practitioner should have the right of appeal under 
Clause 3 of the Distribution Scheme in a similar marner to 
that provided in Clause 2 in respect of anaesthetics. Dr. Dar 
said that in discussion with the Ministry it had been decided 
that a matter of this sort which was so domestic could be 
decided by the Panel Committee on an equitable basis. There 
was no need to set up appeal tribunals; he imagined that the 
number of cases in which an appeal was considered necessary 
was infinitesimal. Dr. H. 8. Beaptes said that undoubtedly 
the Local Medical Committee was the best judge as to whether 
a man was justified in charging his fellow practitioner or 
receiving an extra sum out of the local pool. The motion was 
withdrawn. 

A further motion by Dr. Merrick, dealing with the removal 
of names from list on ceasing to employ an assistant, was 
referred to the Insurance Acts Committee. 

Dr. D. O. Twixine proposed that an effort should be made 
to modify the Regv!stions with regard to the supply of 
medicines to insured persons in rural areas so as to provide 
that where it was more convenient for them to obtain these from 
the practitioner instead of from a chemist, owing to an inter- 
vening waterway or other similar difficulty, the distance from 
the chemist should be calculated by road, and not as the crow 
flies. Some discussion ensued as to the method of measuring 
distances in such cases, as to which there appeared to be local 
differences, and the matter was left for -investigation. 

A motion to add drainage tubes and Yeo’s inhaler to the list 
of prescribed appliances was lost. 

Dr. G. F. Wuyte (Dundee) said that the present conditions 


governing appeal or arbitration against the decisions of the 


regional medical officer were unsatisfactory, and moved to 
instruct the Insurance Acts Committee to negotiate with the 
Ministry of Health and the Department of Health for Scotland 
in order to institute a medical board of appeal. He sajd that 
under the present system there was often great delay in hearing 
the appeal, and in the meantime all payments were stopped. 
It was rather galling to an insurance practitioner to have 
the opinion expressed in his sickness certificate set aside by 
another doctor who had only seen the patient once, and who, 
although at one time a practitioner, had now rather the 
official type of mind. Moreover, the approved society weighed 
the two opinions in a balance tilted in favour of the regional 
medical officer by reason of the fact that his opinion saved the 
society money. A medical board of appeal whose findings 
should be final was the only satisfactory means of deciding 
between the two sets of opinions. 

Dr. Darn said that the methods governing appeals by insured 
persons against their societies did not fall within the scope of 
medical kenefit, and the Committee had not been concerned 
with such matters. He agreed, however, to the consideration 
of this subject by the Committee, which would bring up a 
statement next year, or, if it found that this could usefully 
be done, would move to set up an appeal board. 

Dr. J. O. SuMMERHAYES moved that steps be taken to secure 
that the minimum time within which the information required 
to be given to the regional medical officer should not. be less 
than seven days, instead of forty-eight hours as at present. 
Dr. Darn said that these things should be dealt with as expe: 
ditiously as possible. No sand should be put in the Ministry’s 
machinery. It was important that the patient should be seen 
by the regional medical officer as quickly as possible, otherwise 
his condition in the meantime might have altered,. and the 
original information given by the practitioner be-called in 
guestion. Dr. W. H. Patmer (London) supported the argument 
used by Dr. Dain, on the ground that the most recent 
information possible was desired if justice was to be done te 


the patient and to the practitioner, The motion was lost, .. .« 
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SUPPLEME: 


The only other motion on the agenda was one by Dr. R. 
Forses (Gateshead) asking that motions by Local Medical and 
Panel Committees should be set out in the Supplement previous 
to the Conference, in the same way as with resolutions to be 
submitted to the Annual Representative Meeting. Dr. Dain said 
that he saw the usefulness of this, and the Insurance Acts 
Committee would try to act upon it in the future. 

The Conference concluded with hearty votes of thanks, on 
the proposition of Dr. James Hotes, to the Chairman (Dr. 
Le Fleming) and to the Chairman of the Insurance Acts 
Committee (Dr. Dain) for their handling of the business of 
the day. 


PANEL CONFERENCE DINNER. 

Ar the close of the Panel Conference the members of the 
Insurance Acts Committee were the guests of the representa- 
tives at dinner at the Criterion Restaurant. Dr. E. Kayx 
Lr Fieminc presided, with Professor A. W. Burgess (Presi- 
dent of the British Medical Association) and Dr. H. G. Dain 
(chairman of the Insurance Acts Committee) on his left and 
right. The occasion was an informal one, speeches were reduced 
to a minimum, and a good entertainment was provided, to 
which a contribution was made by a member of the company, 
Dr. €. W. Graham of Carlisle, who rendered a couple of songs 
in great style. 

In proposing the toast of ‘‘ The Insurance Acts Committee,”’ 
Dr. JonNnston of Ambleside uscd such complimentary 
language that it was difficult to believe he ever deserved the 
appellation which, he said, once struck terror into the hearts 
of the Committee—that of ‘‘the tiger of the North.’”’ He 
had only one criticism to make of the composition of the 
Committee—namely, that it had not enough Scotsmen and 
Irishmen. He wanted more Irish because they got up such 


glorious rows, and more Scots because they were so adept at — 


managing other people’s business. Coming as he did from 
one of the most rural constituencies in the kingdom, he voiced 
the gratitude which rural practitioners felt for what had been 
done on their behalf. The Insurance Acts Committee had not 
only done* much effective work, but it had succeeded in lifting 
the insurance controversy, which at one time threatened to 
become somewhat sordid, on to an altogether higher plane. 
This it had done by the discovery that the familiar 
saying that there were two sides to every question was in- 
accurate; there were three sides: your own side, the other 
fellow’s side, and the right side. The Committee had had the 
wisdom and foresight to understand not only the medical 
point of view, but also the point of view of the Ministry and 
of the general public. The work was done for the community, 
and as the greater included the less, any good work of this 
kind done honestly for the community could not but be for 
the benefit of the medical profession. 

Dr. Dam, in responding, said that in spite of Dr. Ainslie 
Johnston’s desire to see more Scotsmen and Irishmen on the 
Committee, he himself found some gratification in the fact that 
both the Committee and the Conference had been ‘‘ run” by 
Englishmen. Save for one brief period at the beginning, when 
the late Dr. J. A. Macdonald was in command, an Englishman 
had always been in the chair of both bodies. He went on to 
say that if the Insurance Acts Committee had succeeded in 
rendering efficient service it was very largely due to the 
excellent staff work at headquarters. 

Dr. D. O. Twine of Salcombe proposed “ The Health of 
the Retiring Chairman of the Conference, Dr. Le Fleming,”’ 
who, he said, in addition to the claims of his busy practice, 
raanaged to discharge many duties centrally and locally on 
behalf of his profession. He used to be a plus-two golfer, 
and he was certainly a plus-two chairman. He had had an 
extraordinarily difficult job to follow the succession of able 
chairmen whom the Panel Conference had elected, but he had 
managed his task with great adroitness, courtesy, and business- 
like thoroughness. 

Dr. Le Fieminc, who was very cordially received, spoke of 
the generous way in which, as chairman, he had always been 
treated. He had taken up the office in fear and trembling 
because of the distinction of its previous occupants, but he 
had had the great fortune to have the help of Dr. Dain, his 
immediate predecessor, of Dr. Brackenbury, and of Dr. G. C. 
Anderson, the secretary of the Committee, whose was the hand 
behind the machine. The Committee had been rightly termed 


@ committee of experts. They were men—and one woman— | 


who had grown up with the Insurance Act, and understood ; 
from A to Z, and this made the Committee a very Le 
body. But this might not always be so. There were 
men coming in, doing insurance work, who did not know the 
crises that occurred at the beginning, and only dimly Wer 
aware of the storm and stress through which the 
Regulations had emerged. It was incumbent upon those af 
them who had had more experience to train these newcomer 
in the right way. The Committee also could not expect to 
have indefinitely—in view of changes which were casting their 
shadows before—the services of Dr. Anderson as secye 
The secretaryship of the Committee was a very specialized job, 
which could not be taken up and learned in a day, and he 
hoped that this would be borne in mind before the time cam, 
when, to the regret of all concerned, Dr. Anderson might hays 
to relinquish this particular post. He wished a pleasant term of 
oflice to his successor in the chair, Dr. H. J. Cardale, and con: 
cluded by expressing his own sense of obligation to the office 
staff and toasting the health of the secretaries. 

The usual three responses, in a spirit of bandinage, wer 
made to the toast. Dr. Cox said that he felt he deserved the 
thanks of the Committee for having trained up his colleague 
Anderson; Dr. ANDERSON spoke of his early experience as aq 
insurance practitioner himself in a corner of Scotland, anj 
Dr. Drever (Scottish Medical Secretary) added a few pawky 
comments, his theme being the modesty of Scotsmen! 


THE COMING ELECTION TO THE GENERAL 
MEDICAL COUNCIL. 


ENGLAND AND WALES. 
Tue British Medical Association decided, at the Annual 
Representative Meeting in July last, to support the candi- 
dature, at the forthcoming election of two direct representa- 
tives for England and Wales on the General Medical 
Council, of Dr. H. B. Brackenbury (Hendon) and Mr, 
N. Bishop Harman (London). ‘These gentlemen were chosen 
from a list of candidates nominated by local mectings of the 
profession called by the Divisions in England and Wales, 
and it now falls to the members of the Association to do 
what they can to secure the return of the Association's 
candidates. Voting papers for this election will be issued 
by the General Medical Council on Thursday, November 
14th, and must be returned so as to reach the Registrar of 
the General Medical Council, 44, Hallam Street, Portland 


1929. 

as Third List of Supporters. 

The following is a further list of those officers of the 
Association, and others, who have signified their intention 
of supporting the Association’s candidates. 


ALLAN, Dr. E. J., Glossop, Division Chairman. 

Fenton, Dr. M. J., London, Representative, Division Chairman. 

Hai, Dr. J. C., Caxton, Division Secretary. 

Horxe, Dr. H. F., Barnsley, Representative L.M. and P. Committee. 

Issac, Mr. C. L., Swansea, Representative and Chairman L.M. and P, 
Committee. 

Lovage, Mr. W. O., Halifax, Division Secretary. 

McCaLL, Dr. A., Bournemouth, Division Chairman. 

Marte, Dr. S., Bath, Branch and Division Secretary. 

Montcomery, Dr. S. A. D., Cleethorpes, Division Chairman. 

Rees, Dr. J. MorGAN, Pontypridd, Representative L.M. and P. Committee. 

Rose, Dr. H., Wendover, Member Insurance Acts Committee, Secretary 
L.M. and P, Committee. 

Sprott, Mr. N. A., Windsor, Division Chairman. } 

Turton, Dr. F. R., Wolverhampton, Representative L.M. and P. Committee. 

WELLS, Dr. J. D., Billericay, Representative and Chairman L.M. and P, 
Committee. 

WitpMAN, Mr. W. S., Rotherham, Division Secretary, 


British Medical Association. 
CURRENT NOTES. 


Kenya Branch Medical Congress, January, 1920. 
Tue Council of the British Medical Association has 
received a pressing request from the Kenya Branch that 
the home body should be represented, if possible, at a 
congress which is to be held at Nairobi, beginning on 


Flace, London, W.1, on or before Thursday, November 2lst, 


January 15th next. All the East African Branches have 
been invited to send representatives. The main subject 


under discussion will be malaria and the questions asso- 
ciated with its treatment and control, and the meeting 
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commemorate the jubilee of Laveran’s discovery. 
Connell would very like to be represented, 
if possible, and if any home member of the Association 

to be in East Africa about that time, or could 
geo his way to make a call there, the Council would be glad 
to nominate him as representative. Obviously one specially 
interested in tho main subject under discussion would 
bo most suitable, but, failing such a representative, the 
Council would be glad to know through the Medical 
Secretary of any member who has taken an interest in the 
affairs of the Association and who could make it con- 
yenient to attend. He would be assured of a warm 


welcome. ~ 

5 Sir Charles Hastings Clinical Prize, 

The Sir Charles Hastings Clinical Prize is open for award 
in 1930. The regulations are as follows: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research, and record in general practice; it includes a money 
award of the value of fifty guineas. 

g. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desirés his work to 
take. must be sent to the British Medical Association House, 
London, W.C.1, not later than December 31st, 1929. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a® sealed 
envelope marked with the same motto, and enclosing the candi- 
date’s name and address. : 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to 

repare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


Association Aostices. 


SUSSEX BRANCH. 
NOTICE is hereby given by the Council of the Association 
of the following changes, which come into operation on 
November 2nd, 1929: 


1. Chichester and Worthing and Horsham Divisions. 
The notice published in the /‘ritish Medical Journal Supple- 
mnt of June 22nd, 1929, amalgamatins the Chichester and 
Worthing, and Horsham, Divisions, is hereby cancelled, and 
these two Divisions re-constituted as separate Divisions, of 
areas, respectively, as before. 


2. Lrighton and Eastbourne Divisions. 
The Lewes and East Grinstead Division of the Sussex 
Branch is hereby discontinued. Of the area of that Division 
the Ticehurst rural district is hereby added to the East- 
bourne Division; and the remainder of its area to the 
Brighton Division; the Brighton and Eastbourne Divisions 
to be thus constituted as follows: 


Brighton Divison. 

The county borough of Brighton; the municipal boroughs 
of Hove and Lewes; the urban dis'ric's of Burgess Hill, Cuck- 
field, Kast Grinstead, Hayward’s Heat, Newhaven, Portslade- 
by-sea, Seaford, and Uckfield; the rural districts of Chailey, 
ee East Grinstead, East Steyning, Newhaven, and 

ckfield. 


Eastbourne Division. 
The county borough of Eastbourne; the rural districts of 


Eastbourne, Hailsha » (except the civil parishes of Hooe and | 
Nintield,, and Ticehurst. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Camprince axp Huwytincpon joint meeting of ihe 
Cambridge and Huntingdon Branch with the Cambridge Medical 
Society will be held at Addenbrooke’s Hospital to-day (Friday 
November Ist), at 2.30 p.m. Agenda: Discussion of programme o 
meetings. Papers :—Dr, F. B. Parson: Lipiodol in the diagnosis of 
chest diseases; Mr. W. H. Bowen: Further notes on the Crile and 
Mayo Clinics. 

Dorset West Hants Braycu: Bovurnemo Drviston.—A 
meeting of the Bournemouth Division will be held on Tuesday, 
November 5th, in Room 12, Town Hall, Bournemouth,’ at 8.15 p.m. 
Agenda: Report of representatives; address by Mr. F. P. Dolamore, 
F.S.L, F.R.San.I., borough engineer, on sewage disposal’ of the 
county borough of Bournemouth, with special reference to the new 
sewage disintegrator. 

HeatrorpsHire Brancn: East Herts Drviston.—The following 
programme of meetings has been arranged : 

Nov. 7th. Mr. Norman B. Fleming: Eye symptoms in relation to other 

conditions. 
Dee. 5th. Mr. -" L. Higgs: Some common fractures and their treat- 


ment. 

Jan. 2nd. Mr. H. W. Carson: Indigestion from the surgeon’s stand- 

point. 8.30 p.m. 

Feb. 6th. Clinical Meeting at the Hospital, Hitchin. 

Mar. 6th. Dr. Yealland; Headache. 

April 3rd. Dr. Obermer: Endocrinology—the claims and the facets. 

May Ist. Luncheon—Annual General Meeting—Canon’s Hotel, Ware. 

June 5th. Dr. Canti: Biological effects of irradiation. 

July 3rd. Clinical Meeting at the Hospital, Bishop’s Stortford. 
Unless otherwise mentioned the meetings will be held at the 
County Hospital, Hertford, at 2.40 p.m., and tea will be provided. 
Visitors are welcome at any of the meetings. 

Kent Brancn: TunsripGe Division.—A meeting of the 
Tunbridge Wells Division will be held at the General Hospital, 
Tunbridge Wells, on Wednesday, November 6th, at 8.30 p.m. 
lecture will be given by Dr. Claude Wilson, president of the Alpine 
Club, on mountaineering as a doctor’s holiday, illustrated by 
lantern slides. 

LancasHirE AND CHesHirE Brancu.—A science meeting of the 
Lancashire and Cheshire Branch will be held at the Warrington 
Infirmary on Thursday, November 7th, at 3.45 p.m. Tea will be 
served at 3.30. Programme :—Dr. J. 8S. Manson: Heredity—(a) 
Dominant characters—polydactylism and syndactylism—mother and 
daughter; Recessive characters—pseudo-hypertrophic paralysis— 
two first cousins. Dr. C. P. Brentnall: Sterility. Dr. R. Coope: 
Chronic unresolved pneumonia. Mr. C. A. Wells: Urinary cases 
with special reference to the ureter. The annual Branch dinner 
will be held at the Midland Hotel, Manchester, on Saturday, 
December 7th. Full details later. 

LANCASHIRE AND CHESHIRE Brancnh: Drvistoy.—A 
meeting of the Mid-Cheshire Division will be held in the. Board 
Room of the Altrincham General Hospital on Sunday, November 
3rd, at-4 p.m. Tea at 3.45 p.m. Agenda: Representative’s report 


of the Annual Representative Meeting; Cheshire scheme under - 


Local Government Act, 1929. ' 
LANCASHTRE’ AND Branch: Rocnupare Drvision.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Intirmary on Wednesday, November 13th, when Dr. T. R. Oliver 
will read a paper on diabetes. At the meeting arranged for 
Wednesday, mber 4th, Dr. J. W. Bride will read a paper 
on maternal mortality. 

Metropo.itaN Counties Brancn: City Drviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, November 5th, at 9.30 p.m., 
when Dr. A. C. Roxburgh will read a paper. A clinical meeti 
in conjunction with the Aisculapian Society will be held at the 
hospital on Friday, November 1{th, at 4.30 p.m. Tickets for the 
annual dinner, to be held on Thursday, December 5th, ean be 
obtained from the secretaries (12s. 6d. each), j j 

Merropotitan Counties Branch: GREENWICH AND Deprrorp 
Drvision.—A meeting of the Greenwich and Deptford Division will 
be held on Wednesday, November 13th, at 9.15 p.m., at St. Mark’s 
Hall, South Street, Greenwich, at which Dr. G. C. Anderson, the 
Deputy Medical Secretary, will give an address. . ee 

Merropouitan Countigs Hampstead. 
of the Hampstead Division will be held at the Hampstead Genera 
Hospital on Thursday, November 14th, at 8.30 p.m. Dr:. Donald 
Hunter will read a paper on recent advances in our knowledge of 
lead poisoning and its treatment. ’ 

Merropou:tan Gounties Brancu: Nortn Mippiesex Drvision.— 
The following programme of meetings has been arranged by the 
North Middlesex Division for the session 1929-30 : 

Nov. 27th. ~ J Stanley White: Some recent aspects of biological 

erapy. 

Jan, 29th. Dr. H. Crichton Miller: Theory and practice in so-called 

“nerve cases, 
Feb. 26th a a... Grant Macdonald: The management of normal 
abour. 

Mar. 26th. Cinematograph Demonstration of Medical Films. 

April 30th. Annual Meeting. 

May 28th. Clinical Meeting at Isolation Hospital, Muswell Hill. 

June 25th. Summer Outing (ladies invited). 

Merrorotitan Counties Brancn: Sr. Pancras Drvisiox.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 12th, at 9 p.m. Mr. R. H. Maingot will read a paper on 
injection treatment of varicose veins and haemorrhoids. 

Metropouitan Counties Brancu : Sourn-West Essex Drvision.— 
A clinical meeting of the South-West Essex Division will be held 
at the Connaught Hospital, Orford Road,.E,17, on Tuesday, 
November 19th, at 3.30 p.m. A reception.and dance in aid ail o8 


Motober 29th, 1929. ALFRED Cox, Medical Secretary. 


B.M.A. Charities Fund will be held at the Leyton Town Hall op 
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Meetings of Branches and Divisions. 


Metropouitan Counties Branch: Westminster AND 
Division.—The following programme has been arranged : 
' Nov. 19th. Paper by Dr. W_F. Christie: Obesity and the ideal figure. 
_ Jan. — Paper by Dr. Edwin Hopewell-Ash: Persona] influence in 

treatment and the question of medical hypnosis. 

Mar. — Paper by Dr. W. S. C, Copeman: On the place of hydrology 
. in the treatment of rheumatoid arthritis. 
The meetings will be held at 9 p.m. at Romano’s Restaurant, and 
will be preceded by a dinner at 7.45 p.m. (price 5s.). Members are 
cordially invited to bring guests, pa to attend the meetings even 
if they are unable to be present at the dinners. The dates of the 
meetings in January and March will be announced later. 


Merropourtan Counties Brancu: Witiespen Diviston.—A joint 
meeting of the Willesden and Hendon Divisions will take. place 
at the Willesden General Hospital on Wednesday, November 
20th, at 9 p.m., when Dr. John S. Fairbairn, a member 
of the Central Midwives Board, will give an address on 
ante-natal work, doctors, and midwives. The annual dinner 
of the Division will be held at the Criterion Restaurant on 
Sunday, November 24th, at 7 p.m. At the meeting of the Division 
arranged for December 18th, Dr. Margaret Emslie of the Hospital 
for Sick Children, Great Ormond Street, will read a paper 
= some difficulties in the management of children under 5 years 
of age. 

Mipianp Brance: Division.—A meeting of the Holland 
Division will be held at the White Hart Hotel, Boston, on Friday, 
November 22nd, at 3 p.m. Mr. C. E. 8S. Jackson, surgeon to the 
King’s- Lynn and West Norfolk Hospital, and president of the 
Norfolk Branch, will give a lecture on gall-stones. 

Mipianp Brancn: Lincotn Divtston.—A mecting of the Lincoln 
Division will be held at the Free Library, Free School Lane, on 
Thursday, November 7th, at 8.30 p.m., when Dr. H. C. Barlow 
will preside. Dr. R. M. Bronté will deliver a British Medical 
Association Lecture entitied ‘‘ Some notes on forensic pathology.” 


Norrotk Brancn: Norwicn Drviston.—A general meeting of the 
Norwich Division will be held in the Medical Library on Wednesday, 
November 6th, at 8.45 p.m. Agenda: Annual programme; to bring 
to notice clinical investigations being inaugurated by headquarters, 
and to obtain names of those willing to carry out such investiga- 
tions; to report progress with reference to the Local Government 
Act, 1929; to consider the establishment of a special fund. 

Nortn or Encianp Brancu: Newcastie-on-Tyneé Drviston.—A 
reception and dance will be held at the College of Medicine on 
Thursday, November 2lst, at 8.30 for 9 p.m. The guests will be 
received by Dr. Stanley. Worthington (chairman of the Division) and 
Mrs. Worthington. Arrangements will be made for those who 
desire to play cards, and there will be facilities for parking cars. 
Tickets 5s. each (including light refreshments). . Members are asked 
to make early application to the honorary secretary for tickets. 

Norta or Encianp Nortu Division.— 
A meeting of the North Northumberland Division will be held at 
the Berwick Infirmary on Tuesday, November 19th, at 3 p.m., 
when Professor Bramwell of Edinburgh will give an address. The 
annual dinner of the Division will take place at the Plough Hotel, 
Alnwick, on November 28th; Professor D. P. D. Wilkie (Edin- 
burgh) will be the chief guest. There will be an evening meeting 
of the Division on the first Tuesday of each month at 8 p.m. 
in the Alnwick Infirmary, when a. member will read a short paper; 
after this there will be coffee and bridge. 

NortH or EnGianp Branch: Sunpertanp Diviston.—A scientific 

meeting of the Sunderland Division will be held at the Royal 
Infirmary, Sunderland, on Wednesday, November 6th, at 8.15 p.m. 
The annual dinner of the Division will be held at the Palatine 
Hotel, Sunderland, on Thursday, November 2lst, at 7.15 for 
7.30 p.m.; the principal guest will be the Earl of Durham. Applica- 
tion for tickets (10s. 6d., exclusive of wines) should be made as soon 
as possible to the honorary secretary of the Dinner Subcommittee, 
Dr. P. Hickey, 7, Park Terrace, Sunderland. 
Nortu or Encianp Brancu: Tynesipe Division.—A meeting of 
the Tyneside Division will be held at the Tynemouth ‘Victoria 
Jubilee Infirmary ‘on Friday, November 15th, at 8.15 p.m. Dr. 
E.-Farquhar Murray will read a paper on a consideration of certain 
obstetrical and gynaecological problems. ; 
Norta Lancasurre anp SoutH Brancu.—A meeting 
of the North Laucashire and South Westmorland Branch will be 
held at High Carley Sanatorium by kind permission of the Tuber- 
culosis Committee of the Lancashire County Council on Wednesday, 
November 6th, at 3.15 p.m. 


SourHern Branch: PortsmovtH Diviston.—A’ of the 
Portsmouth Division will be held at. the Queen’s Hotel, Southsea, 
on Thursday, November 14th, at $.30 p.m., & ae ge by a supper 
at 9 p.m.’ An address will be given by Mr. H. S: Souttar on 
the surgical uses of radium. -Members from other Divisions will be 
heartily welcome Cost of supper 3s. 6d. (including gratuities). 


Sourn Wares and Brancn : Swansza’ Drvision.— 
A meeting. of the Swansea Division will be held on Thursday, 
November 14th. There will be a discussion on anaesthesia; Dr. 
F. H. Kingston Knight will deal with-general anaesthesia, and Mr. 
Maclean with local anaesthesia. 

SourH-Western Brancx: Piymovutn Diviston.—A post-graduate 
lecture will be given by Dr. Soltau on the treatirent of ncuritis, 
sciatica, and lumbago at the South Devon and East Cornwall 
Hospital, Plymouth, on Thursday, November 7th, at 8.15 p.m. 

Surrork Brancn: West Surrotx Division.—An armistice dinner, 
in connexion with the West Suffolk Division, will be held at the 
Angel Hotel, Bury St. Edmunds, on Saturday, November 16th, at 
7.30 for 8 _ ickets 10s. each (exclusive of wines) may be had 
from the honorary not later than Monday, November 
th. When writing for tic 


ets members are requested to notify 


the honorary secretary as to the name of any guest they in 

bring, and also to send the money for the tickets before the gj & 
Mr. MeNair’s clinic and lecture, arranged for Saturday, Novenibes 


9th, has been postponed to Saturday, December 7th. 


Surrey Brancn: Croypon Division.—The following 
of meetings has been arranged by the Croydon Division fo, 
session 1929-30: 


Noy. 19th. Mr. R. P. Rowlands: Some recent advances in Sall-bladde 


surgery. 

Dec. 19th. Dr. J. B. Rae: The mental factor in disease. 
Jan. 21st. Miss Gertrude Dearnley : Treatment of gynaccological 
by radium. 

Feb, 18th. Mr. W. H. Trethowan (subject to be announced), 

Mar. 18th. Dr. J. L. Birley: Cerebral tumours. 

April 9th. Annual Dinner. ‘ 

May 7th. Annual Meeting at 3.20 p.m. 
The meetings will be held at the Croydon General Hospital i 
8.30 p.m., unless otherwise stated. Oa 


Surrey Braycr: Guieprorp Driviston.—A meeting of the Guild. 
ford Division will be held at the Royal Surrey County Hospital 
Guildford, on Thursday, November 7th, at 4 p.m. Dr. Nolan vill 
read a paper on medicine and crime, which will be followed bya 
clinical meeting. Tea served at 3.45. 


Surrey Brancn: Reicate Division.—The annual dinner of 
Reigate Division will be held at the Valley Hotel Caterham 
Valley, on Wednesday, November 13th, at 7.45 p.m. ‘ir. George 
Waugh will read a paper after dinner. There is ample garage 
accommodation. 


Sussex Brancn: Hastincs Drviston.—The next meeting of the 
-Hastings Division will be held at the Buchanan Hospital oy 
Tuesday, November 12th, at 3.15 p.m.. The members of tha 
hospital staff will. demonstrate some clinical cases. Tea will be 
provided. 


Branco: Trowsripce Division.—The annual dinner 
of the Trowbridge Division will be held at the George Hote}: 
Trowbridge, on Wednesday, November 6th, at 7.30 p.m. (tickets 
7s. 6d.). After dinner Mr. E, Rock Carling of Westminster 
Hospital will give an address on radium therapy, illustrated by 
lantern slides. : 


WORCESTERSHIRE AND HEREFORDSHIRE Brancu : Hererorp Drvrsiox, 
—tThe post-graduate lecture arranged under the auspices of the 
University of Birmingham for Friday, November 8th, at 3.30 pm, 
et the Herefordshire General Hospital will be given by Mr. i J. 
Ward on the management of prostatic obstruction in general 


practice (non-operative). 

Yorxsnire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—A clinical meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Clayton Hospital, Wake. 
field, -by arrangement with the honorary staff, on Thursday, 
November 7ih, at 3 p.m. 


Meetings of Branches and Divisions. 


LANCASHIRE AND CnEsHIRE Branco: BIRKENHEAD Division. 
A meetinc of the Birkenhead Division was held at the Masonic 
Temple, Birkenhead, on October 23rd, with Dr. Farpon as chairman; 
about twenty-three members were present. The meeting had been 
called by the honorary secretary of the Lancashire and Cheshire 
Branch pursuant to a resolution of the Branch Council. 

The following officers were elected to hold office during 1930: 

Chairman, Dr. J. H. Fardon. Secretary, Dr. G. S. Swan. Treasurer, 
Dr. J. W. McFarland. 

The Birkenhead and Wallasey schemes (Local Government Act, 

1929) were considered. It was noted that in the Wallasey scheme 
there was no declaration to the effect that assistance for necessitous 
persons for which provision could be made under other Acts was 
to be so made, and not by way of Poor Law relief. 
. It was reported that the Consultative Hospitals Committees 
(Local Government Act, 1929) had been constituted both in Birken- 
head and Wallasey, the Birkenhead committee consisting of six 
medical and six lay representatives, the Wallasey committee con- 
sisting of eight medical and seventeen lay representatives. 


Merroporitan Counties Brancn: LewisHamM Division. 

A meetinG of the Lewisham Division was held on October 15th.at 
the Wellcome Museum of Medical Science, Gordon Street, W.C.1. 
Dr. S. H. Davuxes, after having explained the plan of the museum; 
conducted the party round the rooms, apron | their attention to 
the most interesting features. After the completion of the tour cf 
the building tea was served in the library. The chairman of the 
Division, Dr. G. W. Cuarstey, thanked Dr. Daukes on behalf of 
those present for his exposition of the diseases represented, and for 
his hospitality. 


Scrrotk Branch: West Surrotk Division. 
Tue first lecture of the autumn post-graduate course was held at 
the West Suffolk General Hospital, Bury St. Edmunds, on October 
19th, under the presidency of Dr. F. R. Barwety. In addition to 
fourteen members of the Division there were present, by invitation, 
eight dental surgeons. 

Mr. F. N. Doverepay gave a most interesting lecture on the 
different forms of dental sepsis, illustrated by a series. of 
excellent lantern slides. He emphasized the great mechanical 
superiority of natural teeth over any artificial denture yet invented. 
and the need for thorough investigation, both radiographic and 
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Conference of Middlesex Hospital Staffs. 


viologica ore deciding that extraction was necessary In 
iven gave a lucid description of the pa 
wy logy, clinical effects, and radiographic appearances of the 
narieties of sepsis. The discussion which followed showed 
Ger orough! > the lecture was appreciatel, and a vote of thanks 
ne eday, proposed by the Crairifan, and seconded by Mr. 


~ 
+ canis on behalf of the dentists present, was carried 


A. 
: tion. 
yey on behalf of local members of the dental pro- 


fessio’ sed a vote of thanks to the Division for the invitation 
weews the lecture, which had been very much enjoyed; this was 
bese ded by Mr. W. E. Ler. The Secretary, replying, expressed the 
hope that similar joint meetings might be held on future occasions. 


Yorxksuire Brancu. 

of the Yorkshire Branch was held in the Winter Gardens 

October 19th, Communications were read by Dr. W. Yeoman on 
protein shock as a factor in the treatment of psoriasis; by Mr. 
bh D’Oyty GRANGE on injection treatment of anal fissures, pruritus, 
and haemorrhoids ; by br. Georrrey Hoitmes on some effects of 
paths on the circulation; and by Dr. C. W. Curtis Bary on myo- 
cardial infarction—a case observed before, during, and after attack. 

Tea was served in the Winter Gardens by the kind invitation of 
ihe Harrogate Corporation. At 4.30 p.m. there was an inspection by 
members of the Royal Baths. Demonstrations were arranged by 
members of the Harrogate Medical wor y At 5.30 the Harrogate 
Medical Society met in the Royal Hall, and members of. the 
Yorkshire Branch were cordially invited. Dr. Canr1 showed his 
film “ The growth of living tissue and the effect of radium on it. 
At 7.30 a dinner, followed by dancing, was held in the Hotel 
Majestic. 


vu fun 


A MEETING 


agreed by all that the meeting had been highly successful. 


CONFERENCE OF MIDDLESEX HOSPITAL STAFFS, 


Tur third conference of representatives of medical and 
surgical staffs forming the consultative committee appointed 


at the second conference held in July took place in the | 


Council Chamber of the British Medical Association House 
on October 22nd. Dr. H. B. Brackensvry presided. 


The Cuamman said that the staffs of all the voluntary 


hospitals in Middlesex were now represented on the committee 
with the exception of six; these had been written to, but 
had not responded. Efforts would still be made to secure 
representatives of those hospitals, but in the meantime it was 
correct to say that for the purposes of certain sections of the 
Local Government Act this was a committee representing the 
hospital staffs of the county. Perhaps Mr. Carson could 
inform the meeting whether anything had been done to secure 
the other haif of the statutory committee—namely, that repre- 
senting the lay governing hodies of the hospitals. 

Mr. H. W. Carson replied that at a meeting called by the 


Middlesex County Council a large number of representatives | 


of the lay boards attended, and a committee was appointed to 
form, with the staffs committee, the consultative body. The 
Middlesex County Council gave the meeting to understand 
that the committee so appointed would be considered as part 
of the committee provided for in the Act. Mr. Carson added 
that he thought all that remained for the present meeting to 
do in the matter was to form a small committee to combine 
with the section of the lay boards committee for the purpose of 
conferring with the Middlesex County Council. 

The CHarrRMAN suggested that the meeting should proceed 
to choose six of its members, or not more than eight, for this 

e. 

i aeply to Mr. Carson, who asked if Mount Vernon was 
now a general hospital, Dr. J. F. Hatys-Datty said the hospital 
was going to devote itself to the treatment of cancer, and 
would be a special hospital, not a general one; but by its 
Act of Parliament, obtained last May, it was able to do any: 
thing it liked, and the change would make no difference with 
regard to representation. 

Dr. Rrcumonp Ritcuir proposed that one representative be 
chosen from the Prince of Wales’s Hospital and one from the 
Mount Vernon (Special) Hospital, the remaining representatives 
to be chosen territorially. 

Dr. J. R. Fuirer seconded the proposiiion, and it was 
agreed to. It was also agreed to appoint a deputy in each 
instance. 

Dr. Lancrornpv-Jones moved that wherever a hospital was 


represented on the joint committee by a member of its lay _ 


governing body the mredical representative on that committee 


day morning there was a demonstration of cases by 
members of the honorary staff at the oy om Bath Hospital. It was 


should not be chosen from the same hospital, an exception 
being made in the case of the Prince of Wales’s and Mount 
Vernon Hospitals. This was not carried. 

The following representatives were then selected : 


Hospital or Area. Representative. _ Deputy. 
Prince of Wales’s Mr. H. W. Carson Mr. T. H. C. Benians 
Mount V. rnon Dr. Halls-Dally Dr. Fieiding-Outd 
North Middlesex Mr. E. Gille- pie (Lo be nominated) 
North-East Middlesex| Dr. J. R. Fuller Dr. kichmond kKitchie 
Central Middlesex Dr. W. Wood:ey Stocker} Dr H.E. Thorn 
West Middlesex Dr. F. O. Clarke Dr. Frank Savery 
South Middlesex Mr. P. W. L. Camps Dr. A. P. Yonge 


_ Mr. Carson asked whether the Middlesex County Council 
intended to co-opt members. 

The CHarMan replied that the Middlesex scheme, which 
had been deposited with the Ministry of Health, contained 
no provision for co-option, but the county could co-opt to the 
subcommittee thereof of its Public Health Committee without 
putting it into the scheme. He understood that this was not 
an open question so far as Middlesex County Council was 
concerned. Scme years ago, in connexion with the extension 
of its Maternity and Child Welfare Committee, the council 
wisely offered representation to the British Medical Associa- 
tion’s Division, and the offer was accepted, although, with 
negligible exceptions, those representatives never attended the 
meetings. In face of that experience, which somewhat justified 
the attitude of the Middlesex County Council, could anything 
be done in the matter? In managing its transferred hospitals 
the county council woul? have to consult the committee which 
had just been appointed. Should the present conference ask 
its committee when it met to raise the point of co-option of 
persons of special experience on the Hospitals Subcommittee ? 

After further discussion the following resolution, proposed 
by the CHarrMaN, was carried : 

That this conference would urge upon the Middlesex County 
Council and upen its oy on the Advisory Com- 
mittee that a special ospitals Subcommittee should be 
appointed by the county council, and that upon that subcom- 
mittce there should be suitable co-opted members, including 
members of the medical and surgical staffs of the voluntary 
hospitals in the county. 

Dr. Langford-Jones was appointed secretary of the con- 
ference, and it was agreed to communicate with Mr. F. W. 
Drewitt, secretary of the lay section of the committee, inform: 
ing him of the selection of the representatives of the staffs, 
and asking him to arrange for a joint meeting. 


Correspondence. 


The B.M.A. Midwifery Scheme. 

Sm,—When the British Medical Association gave evidence 
hefore the Departmental Committee on the Training and 
Employment of Midwives the Association stated (see Appendix 
1V, para. 1, British Medical Journal Supplement, April 20th) 
that it. claimed ‘‘to speak... for the whole body of the 
medical profession and particularly for the general practitioners 
of the country,’’ and then, in para. 20, stated that ‘‘ the Asso- 
ciation believes that the ideal thing would be the provision ab 
initio for every pregnant woman of a midwife and a doctor... 
attending at the confinement if thought necessary by himself 
or if desired by the patient.’”” Yet at the Annual Representa- 
tive Meeting at Manchester last July, when the B.M.A. mid- 
wifery scheme was considered, it was clearly shown that this 
ideal had ceased to be followed. Note (a), para. 7, in the 
scheme states : ‘‘ Any person included in the service who wishes 
the doctor .to attend at the confinement in any event may 
arrange for this at her own expense, and still avail herself of 
the services of the provided midwife.’?’ When an amendment. 
was moved by the Tunbridge Wells Division the speaker stated 
(see Annual Representative Meeting Report, Supplement, July 
27th, p. 62) that “his Division felt strongly that no national 
scheme should prevent a woman having'a doctor in attendance 
at the confinement if she so desired and the doctor was willing 
to attend.”’ 

Dr. Brackenbury opposed the amendment on the ground that 
‘a national scheme which provided... the services of a 
doctor as well as a midwife, and madé it necessary for that 
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doctor to be... present at ‘every confinement, would «be 
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Correspondence. 


SUPPLEME.. 


financially out of the running.” Very possibly, but I would 
point out that the Tunbridge Wells amendment did not advocate 
this. The amendment stated “a general practitioner (shall) be 
available,” not, as Dr. Brackenbury read into it, ‘“ shall attend 
at every confinement.’’ But now that we can read the depart- 
mental committee’s report, we find the recommendation of the 
amendment moved by Tunbridge Wells accepted, for in para. 11 
‘we read 

**the mother should have an unfettered liberty of action not only 
in choosing the doctor who would be responsible for the ante-natal 
and post-natal examinations, but also the right to engage a 
doctor and a midwife as maternity nurse for the confinement 
rather than a midwife alone. This would necessitate specia 
financial adjustments.” 

This is satisfactory to the general practitioner, bat my 
gratificaiion at this paragraph was considerably lessened when 
I found in the British Medical Journal for September 28th 
(p. 594), in a three-page analysis of the departmental com- 
mittee’s report, comparing it with the B.M.A. scheme, these 
words. The departmental committee’s report suggests 
“that when a woman engages a doctor as well as a midwife in 
a normal case, there shall be a State contribution towards her 
expenses, whereas the Association’s scheme provides the woman 
as part of the insurance arrangement with what is essential, and 
leaves her to provide the rest privately. There would probably 
be little difference in the cost to the patient in the two cases, 
but we believe that the Association’s method, partaking less of 
the nature of a dole, is preferable.” 


I wish to enter an emphatic protest against this criticism. 
When and where did the Council receive any mandate to 
depart from its originally expressed ideal, as stated at the 
opening of this letter, and why should insurance benefit follow- 
ing insurance premiums be called ‘‘ of the nature of a dole”’ ? 
‘And why must the woman, who, under any well-conceived 
national insurance scheme should have a midwife provided for 
her free at her confinement, have to pay for this service; and 
if she has a doctor also to attend her, why has this doctor’s 
services to be paid for ‘‘ privately’’? This is too heavy a 
loading of the dice against the general practitioner, and in 
my opinion unfair. 

A much more serious criticism lies in the fact that the 
B.M.A. scheme, which has been accepted by the Annual 
Representative Meeting of 1929, when speaking of the cost 
of the scheme, under the heading ‘‘ The doctor’s services ”’ 
(para. 43b), ‘‘ Attendance during and after confincment,”’ states, 
“The fee for this should be on the scale now paid by local 
authorities.”” That is, the £2 2s. fee for attendance at a 
confinement when called in by a midwife. But the policy of 
the Association (see the Annual Handbook, 1929-30, p. 203) 
states, ‘‘ That the Representative Body expresses the opinion 
that the £2 2s. fee suggested in para. 1 of the Ministry of 
Health’s proposed amended scale of fees for medical practi- 
tioners called in on the advice of midwives is too small to 
enable the Association to urge practitioners to respond to these 
calls in areas or cases where they are unwilling to do so.” And 
yet, we now find this B.M.A. midwifery scheme going behind 
the policy of the Association as expressed at the Annual 
Representative Meeting, 1920 (Min. 170) and fixing this very 
fee for general practitioners. . 

I say again, When and where did the Council receive any 
mandate to depart from this resolution of the Annual Repre- 
sentative Meeting? The answer is, ‘‘ Nowhere.”” But again 
the departmental committee’s report comes to our aid, for they 
recommend (page 81, para. 66 (a) of the published report) 
“that the scale of fees prescribed by the Minister of Health 
under Section 14 of the Midwives Act, 1918, for the payment cf 
the fee of a doctor called in by a midwife in a case of emergency, 
as defined in the rules of the Central Midwives Board, should be 
reconsidered by the Minister in consultation with the local 
supervising authorities and the British Medical Association.” 

Yet another criticism of the financial aspect of the B.M.A. 
scheme as it affects general practitioners is necessary. This 
scheme gives with one hand and takes away with the other. 
The B.M.A. scheme (para. 46) states, ‘‘ Doctor’s fee for 
ante-natal examinations and report—lls. 6d.’’ But, in a foot- 
note, it is pointed out that ante-natal attendance on women 
who are on an insurance practitioner’s panel is already paid for 
under the National Health Insurance Act, and therefore this 
fee of 11s. 6d. will not be paid. Now if the Insurance Act 
dispute of 1911 is recalled, I challenge anyone to say that 
there was one single reference to ante-natal examinations and 
a long written report on these and post-natal visits, as work 
to be included in the capitation fee payable to doctors coming 


on to the panel. On the contrary, maternity work was:e 
excluded. Yet the B.M.A. scheme calmly assumes Pi 
shall give this long report, and the frequent visits, jg bh. 
examination reveals anything abnormal, as part of our by 
under the Insurance Act. This also needs to be 
against. by every insurance practitioner. But here the. 
Commission on Naticnal Health Insurance comes to our 3 
for I read, on page 149, para. 337, of the commission’s vad 
report : 

“It is open to argument whether, as regards insured 
these particular services are not to a great extent included wilkt 
the scope of the medical benefit to which the women concern 
are entitled, and are therefore covered by the obligation Which 
at present rests on the insurance practitioner. For the pu 
of our estimate we have treated them as new services, but this 
must not be taken as an expression on the content of the presen 
medical benefit in relation to the class in question.” 

But the British Medical Association, in this scheme, virtag 
says, ‘‘]é is not open to argument. Make the doctor do th 
work as part of his present contract.”” And in the notg 
in the published scheme, referring to the net cost (para, &, 
sect. 4), this charge on the doctor is actually mentioned, 

Another serious criticism is that this B.M.A. scheme make 
no provision for any increased fee to practitioners for attending 
ccnfinements in rural areas, except by méans of the mi 
fee. The mileage fee, only payable one way, is for cm 
expenses, and not for extra time and wear and tear of th 
doctor, who may have to go over moors and rough tracks ty 
some isolated house. The mileage fee is totally inadequaty 
as a recompense for this extra service. : 

When we lock below the surface and try to arrive at, 


conclusion as to the reasons for all this mean treatment of the 
general practitioner I think two reasons clearly emerge. - 

1. The B.M.A. scheme assumes that the general practitione 
does not want. midwifery, and therefore this scheme puts the 
natal work into the hands of the midwives. 

2. The midwives are to be paid such an increased fee for their 
services that there is little left for the doctor. 

As regards No. 1: The general practitioner does not want 
midwifery. At the present scale of fees payable by a local 
authority—the £2 2s. fee for helping in an abnormal case~ 
undoubtedly very many doctors will not look at present-day 
midwifery. But, as I have shown, the B.M.A. scheme per 
petuates this grievance by proposing that the present scale 
of fees shall continue. But the British Medical Association, 
in that memorandum from which I have already quoted 
(Evidence submitted to Minister of Health, Supplement, April 
20th, p. 124), states: ‘“‘ There is no truth in the impression 
that doctors as a profession are unwilling to engage in the 
practice of midwifery. Whatever may have been the case, 
at some times, or in some areas, it was never true of the 
profession as a whole, and it is certainly not true at the 
present time.’’ Thus speaks the British Medical Association, 
yet in its scheme it estimates for 450,000 confinements being 
attended by midwives alone out of 500,000 confinements. It 
estimates for these figures financially. Could inconsistency go 
further? 

As regards No. 2: The midwives’ increased fees. On page 151 
of the report of the Royal Commission on National Health 
Insurance the majority recommend that the fee for mid- 
wives should be 30s. Yet in the departmental committee’s 
scheme we read (p. 45): ‘‘ We are of opinion that 
the fee of 30s., suggested for the midwife in para. Hl 
of the majority report of the Royal Commission on National 
Health Insurance, is quite inadequate,’? and then they go 
on to suggest a substantial increase. What that increase 
is, we see suggested in the B.M.A. scheme, not 30s., but 
£2 10s. a case, with sufficient subsidies, if patients are not 
sufficient, for the midwife to receive £275 per annum, to make 
up the difference. What has caused this change between 19% 
and 1929? No wonder the B.M.A. scheme contemplates 450,00 
confinements (90 per cent. of the whole number under the 
scheme) being attended by midwives alone. 

There is nothing in this scheme which will attract more 
doctors to do midwifery, and what panel practitioners will say 
when they learn that they will be expected to make in thé 
aggregat® thousands upon thousands of ante-natal and _ post- 
natal examinations and report on each case for no, extra fees 
I have no idea. But the British Medical Association claims 
‘to speak with authority, particularly for the general practi- 
tioner.’’-—I am, etc., 


Southborough, Oct. 2lst. Basi. H. Pain. 
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Naval and Military Appointments. 


— 


Aaval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


4 Surgeon Lieutenant J. B. Patrick to the St. Vincent. 


RoyaL NAvat VOLUNTEER RESERVE. 
probationary Surgeon Sublicutenant C. Seeley to be Surgeon Sub- 


lieutenant Kenzie has entered as probationary Surgeon Sublieutenant and 
attached to the London Division, List 2. 


ROYAL ARMY MEDICAL CORPS. 
Major F. C. Atkinson-Fleming, M.C., halt-pay list, is restored to the 
establishment with precedence next. below D, C. Monro. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leaders T. C. St.C. Morton and T. R. S. Thompson to Head- 
quarters, Iraq Command; T. Montgomery to R.A.F. Depot, Uxbridge. 
Flight Licutenants R. W. White, R. L. C, Fisher, and A. A. Townsend 
to Headquarters, R.A.F., India; J. P. Hederman to No. 100 Squadron, 


icester. 
Officers J. Kemp to Headquarters, Iraq Command; C. Crowley 
to Headquarters, R.A.F., Middle East, 

The following are granted short-service commissions as Flying Officers 
for three years on the active list: J. J. Corcoran, C, C, Fenton, C. G. 


Harold, A. Sheehan, D. D. Watson, and E. A, Wilson, 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL Corps. 
Captain C. A. R. MeCay relinquishes his commission on account of 
health. 
Mijestenant D. Stewart to be Captain. 
TERRITORIAL ARMY RESERVE OF OFFICERS : RoyaL ARMY MepriciL Corps, 
Lieutenant W. L. Lamb, from active list, to be Lieutenant. 


VACANCIES. 


BixcouR Wospttit, West Midlothian.—Second Assistant Medica) 
Officer (male, unmarried). Salary £350 per annum, rising to £400. 

AND District Hospirat.—Resident House-Surgeon (male). Salary 
£150 per annum. 

Beprorpd County Hospitat.—(1) Mouse-Surgeon. (2) Assistant Towtse- 
Surgeon. Males. Salary £175 and £130 per annum respectively. 
BIRMINGHAM: QUEEN’s HospitsL.—Resident Anaesihctist. Salary £70 to 
£100 per annum. 

BLACKBURN AND East Lancasnire RoyaL INFIRMARY.—Fourth House-Surgeon. 


Salary £130 per annum. 

HospitaL, Wandsworth Common, S.W.11.—(1)_ Resident 
Medical Officer; salary £200 per annum. (2) Clinical Assistant in the 
Ear, Nose, and Throat Department ; honorarium £100. 

Botton Union.—Second Assistant Medical Officer (male) at Townleys 
Hospital, Farnworth. Salary £225 per annum. ; 

Bootte BorouGH HospitaL.—(1) Honorary Surgeon. 
Surgeons; salary £125 per annum. ; 

BraprorD: Royal Eye anD Ear Hospitat.—Junior House-Surgeon (male). 
Salary £159 per annum, advancing to £175. 

BRIGHTON: New Sussex HospitaL FOR WOMEN AND CHiLpREN.—(1) Radio- 
logist. (2) House-Physician, (3) House-Surgeon. Women. Honorarium 
for (1) £100, and for (2) and (3) £50 per annum. . 

BRIGHTON : RoyaL Sussex County Hospitat.—Senior Assistant Pathologist 
-(male). Salary £350 per annum. 

CextraL LonnonN THROAT, Nose AND Eir HospitaL, Gray's Inn Road, W.C.1. 
—Assistant Surgeon. ‘ 

CuesteR INFIRMARY.—House-Surgeon (male). Salary £120 per annum. 

Coventry AND WARWICKSHIRE HospitaL.—Resident House-Physician (male). 
Salary £160 per annum. . 

Dersy County BorouGu.—Mcdical Officer of Health. Salary £1,100 per 
annum. 

Dewssury County BorovGH.—Medical Officer of Health and School Medical 
Officer. Salary £900 per annum. 

Dover BorouGH.—Assistant Medical Officer of Health. 
annum, rising to £750. : 

Eist Him County Boroven.—Deputy Medical Officer of Health and 
Resident Medical Superintendent of the Isolation Hospital. Salary £700 

per annum. 

Essex County Hosprtat. Colchester.—Assistant House-Surgeon and Rogis- 
-trar (male). Salary £120 per annum. 

GuoucestersHiRE Royal INFIRMARY AND Eye Institution, Gloucester.— 
Second House-Surgeon (male). Salary £100 per annum. 

AND NortH Kent Hospitat.—Junior House-Surgeon (t-mporary). 
Salary at the rate of £80 per annum. 

Great YarMoutH: Generis Hospitat.—Junior House-Surgeon (male, un- 
married). Salary £100 per annum. 

HamesteaD GENERAL AND NorvH-West Lonpon HospitaL, Haverstock Hill, 
N.W.3.—Casualty Medical Officer and Casualty Surgical Officer at Out- 
patient Department. Salary £100 per annum. 

Hotsorn Unton.—District Medical Officer, Medical Officer for the Receivin 
Home for Children, and Public Vaccinator. Salary £135 per annum and 
vaccination fees. 

Hospita, or St. JOHN AND Sv. Z\BETH, 60, Grove End Road, N.W.8.— 

“Resident House-Physician (male). Salary £100 per annum. 

Sick CHILDREN, Great Ormond Street, W.C.1.—Resident 
Medical Officer at Country Branch, Tadworth. Salary at the rate of 
£250 per annum. 

Hove: Lapy CyicHester (female), salary £100 
per annum; also Junior, honorarium £59 per annum. 

INVERNESS : NORTHERN INFiRMARY.—Honorary Radiologist. 

IsigwortH : West to the Medical Super- 
intendent. Salary £250 per annum. 

Hosritat, Queen Square, W.C.1.—Resident Medical Officer, 

per annum. 

JeRsey GENERAL HosPiItaL AND Poor Law Inrinmary.—Resident Medical 
Officer. Salary £200 per annum. 

KETTERING AND District GENERAL HosPiTaAL.—Junior House-Surgeon. Salary 
£100 per annum, 


(2) Two Junior House- 


Salary £700 per 


Salary 


LEEDs : FOR Women.—Honorary Assistant Surgeon, 

InrrrMary.--Third Resident Anaesthetist. Salary £250 per 

LIverPooL MATERNITY HosPitaL.—House-Surgeon. Salary £90 per annum. 

Lonpon JewisH HospitaL, Stepney Green, E.1.—(1) Honorary Assistant 

Radiologist. (2) Resident Medical Officer. (3) Junior Resident Medical 

Officer, (4) Clinical Assistants in the Surgical Department. Salary for 

(2) £150, and for (3) £100 per annum. : ; s 

MANCHESTER CiTy.—Assistant Tuberculosis Officer. Salary £650 per annum, 

rising to £750. 

MANCHESTER HOsPiTAL FOR CONSUMPTION AND DISEASES OF THR THROAT AND 

Cuest.--Resident Medica) Officer for In-patients’ Department, Bowdon. 

Salary £200 per annum. 

MANSFIELD AND District Hosprtat.—House-Physician (male). Salary £150 

per annum, 

MERTHYR GENERAL Hospitit, Merthyr Tydfil.—Resident House-Surgeon. 

Salary £150 per annum. 

MOTHERWELL AND Wishaw Burci,.—Aszistant Medico! Ofecr of Health and 

Resident Tuberculosis Officer. Salary £450 per annum. 

NewaRK HosprtaL AnD MHouse-Surgeon 

Salary £150 per annum. ; 

NortH Mrppirsex HospitaL, Edmonton, N.18.—Male Resident Medical 

Officer. Salary £200 per annum. 

NOTTINGHAM: GENERAL HospitaL.—Second Casualty Officer (male). Salary 
£159 per annum. 

Prince OF WaLes’s GENERAL Hospitat, Tottenham, N.15.--IIcnorary Medical 
Registrar, Honorarium £100 per annum. 

QvEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.2.—(1) Surgeon for the 
Ear, Throat, and Nose Department. “(2) House-Surgeon. (3) Casualty 
Officer. (4) Clinical Assistant in the Orthopaedic Department. Salary 
for (2) and (3) £100 per annum, and for (4) honorariwn of 5s. per 
attendance for expenses, 

Rapicm_ Institute, Riding House Street, W.1.—Whole-time Assistant in 
the Medical Department. Salary £600 per annum. 

ROcHESTER : St, BARTHOLOMEW's HospitaL.—Resident Surgical Officer (male, 
unmarried). Salary £225 per annum. j 
RoyaL NORTHERN HospitaL, Holloway, N.7.—(1) Medical Registrar; 
honorarium £100 per annum. (2) House-Surgeon (male); salary £70 

per annum. 

RuGcsy: or St. Cross.—Senior and 
O'ficers (males), Salary £150 and £100 per annum respectively. 

St. Joun’s Hosprtat, Lewisham, 8.E.13.—(1) Physician to the Children's 
Department, (2) Resident Male House-Physician; salary £100 per annum. 

St, Mark's Hosprta, FOR Cancer, FIsTUL’, AND OTHER Diseasrs OF THE 
Rectum, City Road, E.C.1.—Clinical Assistants in the Ont-patients’ 
Department. 

Satrorp Royat Hosprtat.—House-Physician Salary 
annum. 

SHEFFIELD : CHILDREN’s Hospitat.—(1) Honse-Physician. (2) Third Resident 
Medical Officer. Salary £100 per annum. 

SHEFFIELD Hospitat.—Resident Anacsthetist (male). Salary £80 per 
annum, 
SovutuampTon County Boroven.—Resident Medical Offieer at the Borough 

Isolation Hospital. Salary £360 per annum. 

SOUTHERN of Public Healih and Medical Services, 
Salary £1,750 per annum. 

SUNDERLAND : Roya, (mate). Salary £140 per 
annum, ° 

WatssLL General Hospitit.—(1) Senior House-Surgeon. (2) Mouse-Surgeon. 
Salary £200 and £150 per annum respectively. 

WILLESDEN GENERAL HospitaL, N.W.10.—Resident Wouse-Surgeon (male). 
Salary £100 per annum. 

AND District Victorti HospitaL.—Female Resident Medical Officer. 
Salary £100 per annum, 

Certirytne Factory SURGEON.—-The appointment at Selby (Yorks) is vacant. 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 


(male). 


Junior Resident Medical 


(male). £125 per 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column adrertisemcats must be received not latcr than the first 


on Lucsday morning. 


APPOINTMENTS. 

Drecin, Norman, M.B., Ch.B.Vict., F.R.C.S.Eng., Honorary Surgeon to 
Worcester General Infirmary, vice R. T. Slinger, M.B., Ch.B., F.R.C.S., 
deceased. 

Goven, Alfred, M.B., Ch.M., F.R.C.S.Eng., Honorary Surgeon to the 
Hospital for Women at Leeds. ' 

McCurry, Arthur L., M.D., _B.Ch.Belf., D.O.M.S., Assisiant Honorary 
Ophthalmic Surgeon to the Leicester Royal Infirmary. : : 
Mackintosu, J. M., M.D.Glas., D.P.H.Lond., County Medical Officer of 

Health for Northamptonshire. ‘ . 

Ports, T. N. V., M.D.Durh., D.P.H., Medical Officer of Healih to the 
West Riding County Council, vice J, R. Kaye, M.B., C.M.Glas., 
D.P.H.Cainb., retired. 

Cerriryinc Factory Surceons.—G, J. Conford, M.D.Oxf., for the Felixstowe 
District, Suffolk; C. N. Vaisey, M.R.C.S., L.R.C.P., for the Freshford 


District, Somerset. ‘ 


DIARY OF SOCIETIES AND LECTURES. 


Royab Socrery OF MEDICINE. 

Section of Orthopaedics.—Tues., 8.30 p,m., Presidential Address by Mr. 
D. McCrae Aitken: Respiratory Rhythm in Physiological Relation to 
Movement and Posture, me suggested applications to troatment 
illustrated by cinematograph). 

sition of Pathology.—Tues., 8 p.m., Laboratory Meeting at St. Mary’s 
Hospital Tnoculation Department, W.2Z. Guilin 
brook: Sterilization of the Hands; R. M. Fry and E. N. Davey: Th 
Vernes Test for Tubercle; J. Freeman: Rush Inoculation; R, Hare: 
Variations in Streptococcal Cultures; I. Maclean; A Bacillus found in 
Dental Granulomata ; G. Roche Lynch ; An Electrolytic Marsh Apparatus 
for the Estimation of Minute Amounts of Arsenic, using a Mercury 
Cathode. Demonstrations:—Sir Almroth Wright: Intertraction; A. 
Fleming and 8. Craddock : The Use of Penicillin in the Isolation of Some 
Bacteria; G. E. Harre: Human Tar Cancer; D. M. Pryce: The Halo 

Method of Mensuration; W. D. Newcomb and J. W. Orr: ~r gg Patho- 


logical Specimens; F, T. Ridley : Ossification in the 
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Section of History of Medicine.—Wed., 5 p.m., Mr. W. J. Bishop: English 
- Physicians in Russia in the Sixteenth and the Seventeenth Centuries ; 


Dr. J. F. Fulton: Edward Selleck Hare (1812-28) and the Syndrome of 


‘Paralysis of the Cervical Sympathetic. 
Section of Surgery.—Wed., 8.30 p.m., Discussion on Surgery of the Spinal 
Cord; to be opened by. Mr. Hugh Cairns, followed by Mr. Dunald 
_Armour, Mr. Geoffrey Jefferson, Sir Percy Sargent, and others. 
Section of Tropical Diseases.—Thurs., 5.30 p.m., Professor A. C. Ukil: 

‘ Epidemiology and Pathology of Tuberculosis in India (iinsteated by 

lantern slides); Dr. G. Giglioli (provisionally): Paratyphosus C Infec- 
tions in British Guiana—Sterile Abscess in Treatment (demonstration of 
aa naneey lantern slides); Dr. W, Broughton-Alcock : Section showing 
Structures Morphologically resembling Spirochaetes of a Species Common 
to the Mouth, lying deep within the Mucous Membrane (for opinion). 

Clinical Section.—Fri., 5 p.m., Cases. 

. Section of Ophthalmology.—Fri., 8 p.m., Cascs. 8.20 p.m., Dr. Cammidge : 
Retinitis in Diabetes; Mr. Tudor Thomas and Mr. M. S. Mayou: Sar- 
coma of the Iris; Mr. M. 8. Mayou: Sarcoma of the Iris. Cases and 
Demonstrations :—Miss Hamilton McIlroy: Case of Hereditary Ptosis 
with Epicanthus; Mr. Tudor Thomas: A Sterilizer for Ballantyne’s 
Drop Bottles—A Pair of Prismatic Spectacles. 


RoyaL Cotece or PHysiciins Or LONDON, Pall Mall East, S.W.1.—Tues., 
5 p.m., Bradshaw Lecture by Dr. J. A. Arkwright : The Virulence of the 


Micro-organism of Infective Dixease. Thurs., 5 p.m., First FitzPatrick | 


Lecture by Dr. G. F. Still: The History of Paediatrics in the Seven- 
teenth and Eighteenth Centuries. 


Royat CoLtece or SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Mon., 
p.m., Museum Demonstration by Mr. C. P. G. Wakeley: Cysts. 


Lonpon Hospitst, MepicaL Cottece, E.—Fri., 4.30 p.m., Schorstein Memorial 
Lecture by Dr. A. F. Hurst: Precursors of Carcinoma of the Stomach, 


University Gower Street, W.C.1.—Thurs., 5.270 p.m., Rickman 
_ Godlee Lecture by Viscount Grey of Fallodon, K.G.: Natural History, 
tie Pleasure and Purpose of Observation. 


POST-GRADUATE COURSES AND LECTURES. 


- FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCTIATION.—Lectures 
_at Medical Society of London, 11, Chandos Street, W.1: Mon., 5 p.m. 
Common Rectal Complaints; no fee. Tues., 8.30 p.m., Structure an 
Functions of the Spleen in Relation to its Diseases; fee 10s. 6d. Fri., 
8.30 p.m., Nephritis and Oedema; fee 10s. 6d. Royal Waterloo Hospital, 
Waterloo Road, S.E.1: Wed., 10 a.m., Demonstration of Gastric 
Diagnosis; no fee. Special Post-graduate Course in Medicine, Surgery, 
and Gynaecology we afternoon and some for three weeks; 
fee £3 3s. Prince of Wales’s Hospital, Tottenham, N.15: Wed., 2 p.m., 
Demonstration of Throat Operations; no fee. Central London Ophthalmic 
Hospital, Judd Street, W.C.1: Special Post-graduate Course in 
‘Ophthalmology every afternoon for four weeks; demonstrations and 
lectures; fee £3 3s. London Lock Hospital, Dean Street, W.1: Post- 
raduate Course in Venereal Disease daily every afternoon and a 
ee £2 2s. Copies of all syllabuses and tickets of admission obtainab 
from the Fellowship of Medicine, 1, Wimpote Street, W.1. 


CeNntRAL LONDON THROAT, Nose, AND Ear HospitaL, Gray’s Inn Road, W.C.1, 
—Fri., 4 p.m., Diagnosis and Treatment of the Common Forms of 
Deafness. 

Kine’s Hospita. Mepica Scnoor, Denmark Hill, §.E.5.—Thurs., 
9 p.m., Prognosis in Mental Disorder. Coffee at 8.45 p.m. : 

East Lonpon HospPitaL FOR CHILDREN, Shadwell, E.—Wed., 4.15 p.m., 
Clinical Mecting. Demonstration of Cases. Tea at 4 p.m. 

LonDON ‘SCHOOL OF DERMATOLOGY, St. John’s Ifospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Diseases due to Animal Parasites, Thurs., 5 p.m., 
Pathology Demonstration. 

NATIONAL HoOsPITAL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Affections of the Optic Nerves. Tues., 3.30 sm 
Tumours of the Cerebral Hemispheres. Thurs., 3.20 p.m., Ocular Palsies, 
Fri., 12 noon, Anatomy and Physiology of the Nervous System; 3.30 p.m., 
Infectious Diseases of the Nervous System. 

Norta-Esst LONDON Post-Grapuite CoLiecr, Prince of Wales's General 
Hospital, Tottenham, N.15.-—Mon., 2.20 to 5 p.m., Medical, Surgical, and 
Sressecreqeest Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations, Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations, Thurs., 11.30 a.m. 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

Royat InsTITrUTe OF PtsBLIC HEALTH, 37, Russell Square, W.C.1.—Wed., 
4 p.m., The Possibilities and Limitations of Radium Treatment. 

Royal NoRTHERN HospitaL, Holloway Road, N.7.—Tues., 3.15 p.m., Viscero- 
ptosis. 

Sr. Paut’s HospitaL FOR Genito-URINARY Diseases, Endell Street, W.C.2.— 

ed., 4.30 p.m., The Enlarged Prostate. Tea at 4 p.m. 

SouTH-West LONDON PoOst-GRADUATE ASSOCIATION, St. James’s Hospital, 

_  QOuseley Road, Balham, 8S.W.—Wed., 4 p.m., Radium Therapy. 

West Lonpon HospitaL Post-GraDuaTe CoLLece, Hammersmith, W.6.—Mon., 
10 a.m, to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., er Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments.  Tues., 
0 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration ; 3 .m., Operations, Medical, Surgical, and Threat, 
Nose, and Ear Ou ‘eo Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward _ Visit, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eye Out-patient Departments. Thurs., 
10 a.m. to 1 p.m., ss Department, Fracture Demonstration ; 
2 ee Operations, Medical, Surgical, Eye, and Genito-urinary Out- 
patient Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depait- 
ments, Sat., 9 a.m. to 1 p.m., Throat, Nose, and Ear Operaticns, 
Medical Wards, Children’s Medical Department. 

Giascow Post-GRADUATE MEDICAL AssoOcIATION.—At Royal Hospital for Sick 
Children: Wed., 4.15 p.m., Medical Cases, 

LiverPooL UNIVERSITY CLINICAL ScHooL ANTE-Natat.  CLINIcs.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancHesTeR : ANCOATS HospitaL.—Thurs., 4.15 p.m., Spinal Tumours, Tea 
at 3.45 p.m. 

MancuHester ROvaL INFIRMARY.—Tues., 4.15 p.m., Meningitis. Fri., 4. 

_ “Behaviour Disorders of Childhood. Tea’ at 3.45 

- SHEFFIELD UNIVERSITY Post-GrapusTe Ciinics.—At Royal Hospital: Fri., 
3.30 p.m., Gastro-intestinal Disorders in Infancy and Childhood. ‘ 
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8.15 p.m. 
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8.30 p.m. 
Holiday. 


Guildford 


3.45 p.m. 


Neuritis, 


St. Pancra 
2. 


Greenwich 


Diabetes. 


.30 p.m. 


City Division: Metropolitan Hospital, K 
9.30 p.m. Paper by Dr. A. C. Roxburgh. 
6 Wed. Londen: Maternity and Child Welfare Subcommittee, 2 pm, 
. North Lancashire and South Westmorland Branch: High 
“Carley Sanatorium, 3.15 p.m. 
Norwich Division: Medical Library, 8.45 p.m. 
Sunderland Division: Royal Infirmary, Sunderland, 8.15 p.m, 
Scientific Meeting. 
Trowbridge Division: George Hotel, Trowbridge, 7.30 p.m, 
Annual Dinner. Mr. E. Rock Carling on Radium Therapy 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1. 


Departments. 
ADVERTISEMENTS (Financial Secretary and Businey 


Manager. Telegrams; Articulate Westcent, London), 
Secretary (Telegrams Medisecra Westcent, London), : 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 


Telephone numbers of British Medical Association and Briti : 
Journal, Museum 9861, $862, 9863, and 9864 (internal exclu’ 


ScottisH Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh, (T 
grams; Associate, Edinburgh. Tel. : 24361 Edinburgh.) ad 

IRIsH Mentical.’ Secretary: 16, South Frederick Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
NOVEMBER. 


1 Fri. London: Hospitals Committee, 2.30 p.m. 
Cambridge and Huntingdon Branch: Addenbrooke's Hospital, 
2.30 p.m. : 
2 Sat West Suffolk Division: West Suffolk General Hospital, By 
St. Edmunds, 8.45 p.m. Dr. A. Hope Gosse on ¥ 
Radiography in the Diagnosis of Diseases of the Chest, 
Sun. Mid-Cheshire Division: Board Room, Altrincham Genera] Hos. 
pital, 4 p.m. Tea, 3.45. 
Mon. London: Research and Inventions Subcommittee, 2.30 p.m, 
Tues. Bournemouth Division: Room 12, Town Hall, Bournemouth, 


Papers. 


the Value of 


ingsland Road, 


Wells Division : General Hospital, Tunbridge Wells 
Dr. Claude Wilson on Mountaincering as a Doctor's 


7 Thurs. London: Charities Committee, 2.30 p.m. 
East Herts Division: County Hospital, Hertford, 2.45 pm, 
Mr. Norman B. Fleming on Eye Symptoms in Relation to 
Other Conditions, Tea. 


Division: Royal Surrey County Hospital, 4 pm, 


Dr. Nolan on Medicine and Crime. Tea, 3.45. : 
Lancashire and Cheshire Branch: Warrington sinias, 


Dr. J. S. Manson on Heredity. Tea, 3 


Lincoln Division; Free Library, Free School Lane, 8.30 p.m. 
B.M.A. Lecture by Dr. R. M. Bronté on Some Notes on 
Forensic Pathology. 

Plymouth Division: South Devon and East Cornwall Hospital, 
Plymouth, 8.15 p.m. Dr. Soltau on the Treatment of 


Sciatica, and Lumbago. 


Wakefield, Pontefract, and Castleford Division: Clayton Hos 
pital, Wakefield, 3 p.m. Clinical Meeting. : 
8 Fri. London: Science Committee, 2.30 p.m. 
Hereford Division: Herefordshire General Hospital, 3.30 p.m. 
Mr. H. J. Ward on the Management of Prostatic Obstruction 
in General Practice (non-operative). 
12 Tues. London: General Medical Service Committee, 2 p.m. 
Hastings Division: Buchanan Hospital, 3.15 p.m. Cases, 


s Division: B.M.A. House, 9 p.m. Paper by Mr. 
aingot on Injection Treatment of Varicose Veins 


and Haemorrhoids, 
13 Wed. London: Hospitals Committee, 2.30 p.m. 


and Deptford Division: St. Mark’s Hall, South 


Street, Greenwich, 9.15 p.m. Address by Dr. G. C. Anderson, 
Deputy Medical Secretary. 
Reigate Division: Valley Hotel, Caterham Valley, 7.45 p.m. 
Annual Dinner, followed by Paper by Mr. George Waugh. 
Rochdale Division: Rochdale Infirmary. Dr. T. R. Oliver on 


— Middlesex Division: St. John’s Hospital, Twickenham, 


Paper by Dr. Leslie Williams on Ante- and Post- 


Natal Duties of the General Practitioner. 
14 Thurs. London: Insurance Acts Committee, 11.20 a.m. 
Hampstead Division: Hampstead General Hospital, 8.30 p.m. 
Dr. Donald Hunter on Recent Advances in our Knowledge of 
Lead Poisoning and its Treatment. 
Portsmouth Division: Queen's Hotel, Southsea, 9.30 p.m. Mr. 
H. S. Souttar on the Surgical Uses of Radium. Supper, 9 p.m. 
15 Fri. London : Dominions Committee, 2.20 p.m, 
London: Committee re Inquiry into Administration of Relief 
of Casual Poor, 2.30 p.m. 
19 Tues. London: Central Fthical Committce, 2.15 p.m. 
20 Wed. London: Medical Students and Newly Qualified Practitioners’ 
Subcommittee, 3 p.m. - 


BIRTHS, 


ensure insertion 


Congo, a son. 


Limerick. 


of Sevington, Epsom 


MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in ordcr ta 


in the current issue. 
BIRTH 


Dovey.—On October 22nd, at 17, York Avenue, Sefton Park, Liverpool, to 
Mr. and Mrs. R. Dovey (née Ruth Lunt, M.B.), of Kinshasa, Belgian 


MARRIAGE 


Cronty-O’MiHony.—On October 9th, 1929, at St. Patrick’s Church, Soho, 
London (with nuptial mass and Papal Blessing), by Rev. John 
Broderick, P.P., Ackworth, Dr. Richard Thomas Cronin, Kylworth 
Lodge, Southall, Middlesex, younger son of Mr. and Mrs. P. Cronin, 
Dromalane, Newry, co. Down, to Dr. Margucrite Sylvia O’Mahony, 
elder daughter of Mr. and Mrs. J. P. O'Mahony, O'Connell Street, 


DEATH. 


Lane.—On October 24th, Lillian, aged 29 years, wife of Dr. Ronald Lang 


Road, Guildford. 


“a Printed and published:by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, inthe County of London? 
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